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LECTURE I. 

GENTLEMEN,—Of all the advice tendered to the student 
during his clinical studies, there is probably none more 
thoroughly sound than that which urges upon him the 
necessity for acquiring an intimate knowledge of the most 
common diseases, and at the same time warns him against 
devoting too large a share of his short curriculum to the 
study of those rare and interesting cases which are naturally 
so fascinating to the beginner. Such advice cannot be 
often enough repeated, nor can it be too closely followed, 
for I presume it must fall to the lot of most of you, a little 
later in your career, to be called upon to treat diseases 
which are ordinary rather than rare, and you may take it as 





a fact that by the success which follows your treatment of 
these common affections will your ability for the most part 
be estimated by that section of the public from which 
your patients come. 
departments of our general hospitals may be from time 
to time adversely criticised, there is not the least doubt 
that—at present, at all events—they afford the only 
readily accessible means by which the study of common 
diseases is open to the ordinary student, and those of 
you who have attended my practice amongst the out-patients 
nere will recollect how constantly I was in the habit 
of calling your attention to valuable series of these 
common affections. I hope, therefore, that I need offer 
no apology for devoting this and the two subsequent lectures 
to the consideration of Varicose Veins of the Lower 
Extremities, one of the commonest as well as one of the 
most troublesome of surgical affections. I propose to take asa 
basis for my observations the accompanying tables, in which 
are included, I believe, all the cases which came under m 
care, in the out-patient department of St. George’s Hospital, 
in which the varicose veins were obvious and pronounced, 
and in which treatment was sought either on account of 
the abnormal veins themselves or for some condition 
directly dependent upon them. Twenty-three other cases, 
not tabulated, in which the symptoms were unassociated 
with any obvious varicosity are of interest, and will be 
considered separately. I shall also have to refer to various 
cases which have been under my care in the wards of the 
hospital and in private practice. At the expense, I fear, of 
being somewhat wearisome, it is my intention first to 
briefly consider seriatim the several points suggested by the 
headings of these tables—not that I suppose any new or 
startling facts will be forthcoming, but because, so far as I 
know, it isa long time since any analysis of such a large 


number of cases of this affection has been published, and | for by the enlargement of individual and manifest veins. 


also because I believe it cannot be otherwise than profitable 
to occasionally test the accuracy of teachings some of 
which owe their acceptance to little more than tradition, 
and which may in course of time require modification. (See 
Tables. ) 

Relative number of cases occurring in the two scxes.—The 
number of cases amongst the females exceeds that on the 
male side by 21°62 per cent., which may be easily accounted 
for by the large proportion of cases apparently dependent 
on pregnancy; indeed, if the column of causes under this 
head be noticed, it is manifest that in the absence of 
pregnancy the number of cases in females would be con- 
siderably exceeded by those in the males. This is more 
particularly seen in cases affecting both limbs. Taking 


the cases in which the affection is limited to one side, | interest in relation to the 
the number in males actually exceeds that in the opposite | some of these varicosities. 


No, 3431. 


However much the out-patient | 





| sex (particularly on the right side) in spite of the pro- 
bable influence of pregnancy as a determining cause. 


EXTENT OF THE DISEASE AND THE VEINS INVOLVED. 

1. General varicosity throughout leg and thigh.—(a) On 
both sides. Here the difference in the number of cases occur- 
ring in the two sexes is most marked. In many of the cases 
on the female side there was a distinct history of the affec- 
tion having first shown itself very slightly in one leg, and 
then to have subsequently affected both limbs equally after 
two or three pregnancies, the limb originally affected being, 
as a rule, the left. In some of the cases the disease com- 
mencedin both limbssimultaneously after the first pregnancy. 
(8) On the left side only. Here the number of cases are about 
equal in the two sexes, being slightly in excess on the male 
side. (y) On the right side only. It is remarkable that in 
the females not a single instance of general varicosity was 
noted, although in three cases it was stated by patients who 
were affected in both limbs that there had first been vari- 
cosity on the right side, the left having become afterwards 
involved, in consequence of pregnancy in two of the cases, 
and “‘ low fever” in the other. Amongst the males, on the 
other hand, there was evidence of general varicosity in many 
cases; and it is noteworthy that in five of these there was 
fulness of the veins throughout the whole limb at the time 
of the first appearance of the disease. 

2. General varicosity not extending above the knee.— 
Here, again, the difference in the number of cases in the 
two sexes is very marked, and is not easily explained. On 
the male side not a single instance presented itself in which 
both limbs were involved, whereas the females produced 
fourteen cases ; in three of these the disease appeared in 
the second limb after the first pregnancy, and as the 
patients were young it is probable that successive preg- 
nancies will, if they occur, entail nr throughout 
both limbs. Of cases limited to the right or left limb only, 
it will be seen that the males afford far more examples than 
the females, the difference in numbers being less marked in 
the right limb, although in that the number is much 
greater in the males. 

3. Varicosity of the veins over the popliteal and fibular 
regions only.—Of this condition no instance occurring in 
both limbs was seen amongst the females, but it was stated 
by afew of those who presented themselves with general 
varicosity of both limbs that the disease was first noticed 
in these regions, and gradually increased. In the males 
there were fifteen cases, but I could obtain no evidence of 
the condition having become general in any man. In the 
examples of this class which were confined to one limb the 
women were affected to the extent of thirteen cases in each 
limb, whereas the men provided no instance in the left 
limb and only five in the right. 

4. Varicosity limited to the internal saphena and its 
immediate branches.—The regate number of these cases 
was rather larger in the females, but the instances occurring 
in both limbs were very much more common in the males. 
When confined to the left limb they were almost equal in 
numbers in the two sexes, but in the right limb the cases on 
the female side very greatly exceeded those in the males. 
In all the patients seen with this condition the internal 
saphena was effected from end to end, including its radicles 
on the foot; but there was no fulness or increase of tension 
about the deep parts of the limb; nor was there, when the 
affection was confined to a single limb, any general increase 
in size on the affected side more than could be accounted 


As a rule, the varicosity in the leg was in excess of that in 
thigh, but in about 20 per cent. of the cases the tortuosity 
or size of the veins in the thigh exceeded that in the leg. In 
a certain number of instances the disease was most evident 
as a large mass of veins occupying the lowest third of the 
thigh, above and below which the saphena was only yn 
involved, and in the majority of these there was a large 
globular varix at the saphenous opening. In most of the 
cases of varix limited to the saphena occurring in men, the 


| affeetion was first noticed at the ankle and gradually 


extended upwards. In fourteen instances, however, the 

fulness, when first observed, involved the whole vein; four 

of these were on the left side and ten on the right, these 

latter having become manifest early in life, a point of 

ible hereditary nature of 

s to the point at which the 
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cdlisease was first observed in the women no definite evidence 
was forthcoming, in consequence of difficulties due to 
pregnancy, excessive constipation, and menstrual troubles. 

5. Mass of varicose veins at inner side of thigh, overlying 
but not involving the saphena.—Only six cases were seen in 
which this condition could be with certainty diagnosed ; 
‘two of these were in females. In all the cases the varicose 
mass could be entirely separated from the saphena, which, 
apparently healthy, ran beneath. The ve'ns of the leg in 
the men were not visibly affected, but in the women, both 
of whom had borne children, thee was some fulness below 
the knee. In two instances, both males, there was a 
globular varix at the saphenous opening. It is possible 
that some of the cases previously mentioned, in which a 
large mass of veins existed in the lower part of the thigh, 
the saphena being almost healthy above and below, may 
belong to this class; indeed, I have recently dissected out 
@& mass of this kind from a patient in the Belgrave ward, 
which 4 ree to be quite unconnected with the saphena. 

6. Varicosity limited to veins of ankle and foot.—The 
seven instances of this condition occurred in females, and 
were confined to the right limb. In all, with the exception 
of two cases which followed upon fracture of the leg, the 
‘disease was noticed at an early age. 

7. Isolated mass of varicose veins over calf of leg.—This 
appears to be the rarest form of varicosity met with in the 
lower limbs. Only four eases occurred; all were in males— 
one in the left leg, three in the right; and there was no 
evidence of other varicosity. In all, the external saphena 
seemed to be involved. I have recently had another case 
under my care in the hospital, and on dissecting out the 
mass, which consisted of fifteen inches of greatly dilated 
veins, the efferent vessel was found to be the proximal 
part of the external saphena, whilst the afferent vessels 
were the distal part of the same vein, and two small veins 
which came through the fascia, one on each side of the 
upper end of the tendo Achillis. 

_8. Circumscribed varix at saphenous opening.—This con- 
dition occurred much more frequently in men than in 
women. The seven instances in which the affection existed 
at both saphenous openings were limited to males with 
varicosity in the two limbs. Five of these instances were 
in cases of general varicosity of the legs, and more or less of 
the thighs, the remaining two being in cases of varicosit 
confined apparently to the two internal saphenas and their 
immediate branches. In varicosity of both limbs with 
varix at the saphenous opening on one side only, the per- 
centage rg ong | in males largely exceeded that in the 
females on the left side, but on the right the percentage 
amongst the women was rather ter than in the men. 
in the males with general varicosity of one limb only, the 
varix at the saphenous opening was present on the left side 
nearly thrice as often as on the right, whereas with the 
females the percentage was larger on the right. In all the 

tients presenting this condition the saphena itself was 

ge or varicose, although in a few cases to a hardly per- 
ceptible degree. I have recently seen a case in which there 
‘was a globular varix in Scarpa’s triangle of the kind under 
discussion, without the least sign of varicosity of the 
saphena or any other vein; the patient had long ago been 
told it was a hernia, and indeed came to me with a view to 
submitting himself to the operation for the radical cure of 
that affection. The condition had existed from childhood. 

Causation.—Foremost amongst the causes commonly 
spoken of as arene | varicose veins are constipation and 

regnancy ; the latter, acting either alone or, as often 

appens, in combination with the former, accounting almost 
entirely for the large excess of cases of general varicosity 
seen in females. It is, however, important to realise that 
most of the so-called originating causes are in reality only 
causes which determine either the increase of the disease or 
of certain symptoms connected with it, and are not neces- 
sarily associated in any way with its real origin. The only 
obvious originating causes of general varicosity in the lower 
limbs - seed to be the following :—a. Obliteration of a large 
vein following upon (1) the formation of thrombus, such as 
may occur in typhoid fever, certain forms of gout and other 
affections, or (2) injury, of which five instances are noted in 
my tables, all being cases of fracture (one of the pelvis, 
two of the thigh, two of the leg). 8. Local pressure, such 
as that produced by tumours or fecal accumulations, the 
latter being limited for all practical purposes to the left 
limb, and being, in my mind, of doubtful value as a 
cause. . Pressure of a long column of blood may, 





in the case of the long saphena, placed as it is outside all 
accessory muscular support, no doubt account for the fulness 
and slight elongation, hardly amounting to real varicosity, 
which 1s commonly seen in that vein amongst subjects who 
follow occupations necessitating long standing; but in the 
exaggera varix, which is not uncommon in this vessel, 
some other cause must exist, since it occurs indifferently in 
all classes of individuals, and quite independently at times 
of continuous standing. It is, however, obvious that in a 
large number of cases, especially those affecting the right 
limb, varix occurs without any such obvious cause. The 
question therefore arises as to whether a limb in which the 
venous apparatus was originally perfect becomes varicose 
till late in life, excepting as the result of some obvious 
cause of the kiud alluded to. Personally, the more I 
see of this affection, the more I incline to the belief that a 
large proportion of these varicosities originate in congenital 
defects in the venous apparatus, which in some patients are 
distinctly hereditary. If this be the case, it would naturally 
be more easily demonstrated in instances of varicosity 
affecting the right side, which for all ordinary purposes 
may be assumed to be free from the influence of that 
doubtful originating cause, a loaded colon. A reference to 
the tables will show that the percentage of cases on the 
right side with a distinct hereditary history is about equal 
in the two sexes—viz., rather more than 50 per cent. t 
the disease must—sometimes, at all events—depend upon 
peculiarity in the veins themselves seems probable from the 
way in which severe varicosity develops in men who are 
robust in all other respects, and who do not suffer from 
constipation or other condition in the least degree likely to 
produce the affection. Further, the disease affects all 
classes, rich and poor, with curious impartiality ; it occurs in 
the active and sedentary, in the weak and strong, in the 
short as well as the tall, and is to a great extent inde- 

ndent of occupation. Again, the difference in the 
Solatlene of the veins of the two limbs when these 
are subjected to precisely the same conditions is some- 
times remarkable, for it is occasionally found that 
under these circumstances varicosity will develop in one 
limb only, leaving the other unaffected, either entirely or 
until a much later period in life. The best illustration of 
this is seen in varicosity arising apparently from the local 
constriction ptoduced by the use of rs, in which the 
disease ma confined to one side, perhaps the right. I 
hardly see how the occurrence of such cases can be explained 
otherwise than by assuming that some inherent defect or 
abnormality exists in the venous apparatus. I have been 
unable to connect the occupation of the patient in any 
definite de with the actual production of this disease, 
excepting in certain cases, already alluded to, in which the 
long saphena was involved; but some occupations which 
entail long standing, exposure to great heat, or repeated 
slight injury, undoubtedly tend to increase the varicosity 
or cause complications such as thrombus, ulcer, eczema, 
and edema. The influence of stature is interesting, but 
vague. Asarule, the veins seem to be affected in nearly 
equal proportions in the tall and short, though general 
varicosity, without much affection of the saphena or 
other purely subcutaneous veins, is more commonly seen 
in short than tall subjects; on the other hand, cases in which 
the disease is more or less limited to the saphena are not 
often seen in any but tall patients. The results of local 
constrictions from external sources (e.g., the use of garters) 
have been referred to incidentally, and although I believe 
more importance than necessary has been attributed to these 
local constrictions in the production of the disease, they 
have without doubt a tendency to cause a rapid increase in 
the varicosity, and may give rise to painful complications. 
It is, of course, difficult to obtain precise information from 
females as to these probable causes in consequence of the 
constant association of pregnancy and seomweniete the 
former predominating when the disease affects both limbs, 
and constipation when the left side only is involved. ° 

Age at which the disease was first noticed.—Under this 
head was noted the time at which the patient’s attention 
was first called to the affection. This has, of course, but 
littie real bearing upon the date of the first appearance of 
the disease, for in some of the cases it was noticed acci- 
dentally after trifling injury, and in many others it was 
obvious that the varicosity had existed long before it was 
seen by the patient. The males afforded no instance in 
which both limbs were affected before the age of twenty- 
one, but between twenty-one and twenty-five no less than 
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forty of the total number of ninety-two cases first attracted 
attention. In cases confined to the left limb, two of the 
thirteen examples noticed before the age of twenty-five had 
existed from ‘‘ childhood,” and three gave trouble before the 
age of twenty-one. In varicosity of the right side only, 
50 per cent. of the cases were noticed prior to the 
e of twenty-one, five of these having been observed soon 
after puberty. It is noteworthy that no case in which 
both sides were involved commenced after forty. The 
JSemales presented but few cases affecting both limbs before 
the age of twenty-five, but between twenty-five and forty 
an enormous increase is shown, which is easily accounted 
for by the effect of child-bearing. Of the cases limited to 
the left side, about 35 per cent. were noticed before the age 
of twenty-five ; of these, three caused trouble before the 
age of twenty-one and after paae. When the right 
limb only was involved, more than half the cases were 
noticed fore twenty-five (twelve of which attracted 
attention prior to the age of twenty-one). The only 
examples of varicosity commencing after forty were the 
fourteen cases in which the right limb was affected. 


COMPLICATIONS, 


Under this head are noted conditions which were held to be 
fairly dependent for their existence or continuance upon the 
varicose veins, or which owed their origin to the same cause. 

1. Hamorrhoids.—As may be expected, these occurred 
more commonly in patients in whom both limbs were varicose 
(i.e., in cases in which general varicosity was most advanced), 
and under these circumstances were more frequently seen in 
women than in men. In varicose veins of the /eft Yimb this 
complication was again found more frequently in the females 
than in males, in whom it was only present in association 
with excessive constipation. It is remarkable that no in- 
stance of piles was seen in males when the varicosity was 
confined to the right limb, only three being seen in females. 
In two of these the piles followed upon lingering parturition 
long after the original varicose veins had m noticed, and 


in the third they seemed to have been caused by uterine 
displacement in a virgin. 

2. Varicocele.—-In the majority of the examples of this 
pap rear its existence was unsuspected by the patients. 


In the cases occurring with varicosity of both limbs, two 
were double, and with one of these there was also severe 
iles ; the remaining seven varicoceles were on the left side. 

hose connected with varicose veins in the left limb only 
were all unknown to the patients, excepting in one case 
where there was neuralgia testis. The two instances asso- 
ciated with varicosity in the right limb only were both 
known to the patients, but caused no trouble. With 
reference to this complication, one point of interest was 
elicited—viz., that, with one exception, all the cases of 
varicose veins in which varicocele was present were noticed 
at a comparatively early age. 

3. Varix over pubes.—The two examples of this condition 
both occurred in males; one followed fracture of the pelvis, 
and the other was a sequel to typhoid fever; in the former 
there was general varicosity of the left limb, and in the latter 
both limbs were involved. 

4. Varicose veins in labia.—The two instances of this 
affection were both seen in cases of the most exaggerated 
varicosity of the lower limbs I have ever met with. The 
patients were very fat multipara; in one attention was 
called to the complication by the formation of an abscess in 
the labium, presumably due to the breaking down of a 
thrombus. There were extensive piles in both cases. 

5. Ulcer and eczema.—Under these heads there is little 
that requires comment. A large number of the ulcers, 
which presented every variety, were due to slight injuries 
to parts already eczematous, a few were the result of the 
bursting of varicose veins, and a small number were appa- 
rently spontaneous, but in reality resulted from the breaking 
down of thrombi, this cause being most commonly seen in 
men. A considerable proportion of the cases of eczema 
were associated with multiple hemorrhages (purpura). It 
is curious that.on the female side no instance of simple 
eczema was met with in cases of Varicosity confined to the 
right limb. 

6. Persistent (“‘ solid”) edema.—These cases were all of 
long standing, and were limited in each instance to the 
lower two-thirds of the leg. The parts were greatly hyper- 
trophied, of stony hardness, and insensitive. In all there 
were scars of old ulcers, and in five a distinct history of 
syphilis was present. 





7. Recent thrombus.—In connexion with this complication 
occurred some of the test differences between the men 
and women, for whilst in the former there was no example of 
recent thrombus in varicosity affecting both limbs, there were 
twenty-three cases in the total number of 163 varicosities of 
both limbs in females. In the majority of these the 
thrombus was confined to one side, principally the left, and 
seemed to be associated with either the puerperal state or 
menstrual irregularities. Thrombus in cases of varicose 
veins limited to the left limb was more frequent in men 
than women. Three of the instances seen in the males. 
were due to injury, four were examples of passive coagula- 
tion (gouty?) in old age, and two occurred spontaneously in 
young subjects. For the seven cases on the women’s side 
no definite cause could be found. In varix affecting the 
right limb only, no recent thrombus was noticed in the 
females; but in the males there were seventeen cases, all due 
to slight injuries, excepting three which were spontaneous 
in origin. 

8. Old thrombus.—Evidence of this condition existed in 
many cases in both sexes, and varied from the minute 
phlebolith to a mass of hard, tortuous, insensitive blocks, 
several inches long; the largest seen in the cases tabulated 
was in a man in whom the whole of the saphena below the 
right knee was completely occluded; this block had been 
years in forming ; it began above the ankle, and gradually 
increased by the occasional deposit of new coagulum at the 
proximal end of the old thrombus, which caused pain and 
tenderness for periods varying from three days to a fortnight, 
and then ey became insensitive, hard, and permanent. 
I have recently had under my care in the hospital a stilk 
more exaggerated instance of this ‘‘creeping” form of 
thrombus, which extended from the ankle to the middle of 
the thigh, and was still growing. 

9. Valgus.—The occasional association of valgus with 
general varicosity of the veins of the lower limbs is of 
certain interest in connexion with the ible hereditary 
origin of some of these cases. In the five instances noted 
in my tables, the valgus had existed from childhood, and 
the varicose veins had become troublesome very early in 
both limbs simultaneously. The patients were all males, 
and there was in each case a history of valgus and varix on 
the part of the father. 

10. Uncomplicated cases.—At first it may soueer singular 
that so small a proportion of the total number of cases 
should have been free from complication. In reality, how- 
ever, this is easily explained by the fact that my tables 
include only hospital patients, who as a rule do not apply 
for treatment until the symptoms from which they suffer 
are sufficient to interfere with their occupations, the result. 
therefore being that treatment is generally sought, not on 
account of the abnormal veins themselves, but for some 
complication immediately connected with them. 

A careful consideration of the cases tabulated and many 
others seen in hospital and private practice, in addition to 
dissections, into the details of which I need not enter now,,. 
seems to me to render the following conclusions reasonable. 
1. That, discounting the influence of pregnancy, the ten- 
dency to the development of varicose veins in the lower 
limbs is greater in menthan in women. 2. That the disease 
for the most part arises from congenital and often hereditary 
defect or other abnormality in the venous apparatus, there 
being no evidence to show that a vein originally perfect 
(excepting rhaps the long saphena) ever becomes varicose 
before middle age, in the absence of such obvious causes as 
those previously referred to. 3. That two distinct classes of 
the disease exist: one beginning in the deep veins, and 
subsequently involving the superficial; the other affecting 
the superficial veins only, usually the long saphena and its 
radicles, and being confined almost entirely to tall subjects. 
4. That the — mass of varicose veins in the lower part 
of the thigh, often associated with a globular varix at the 
saphenous opening, may in many cases, although apparently 
connected with the long saphena, be independent of it, 
being fed for the most part by veins coming through the 
fascia from the deeper parts of the limb, a point worthy of 
consideration in the treatment of these cases, as I propose 
to show in a future lecture. 








THe New Traintnc Home For NURSES, 
WOLVERHAMPTON. — This institution, which has been 
founded as a memorial of Her Majesty’s Jubilee, will, we 
understand, be formally opened, on Monday next, by the 
Lord-Lieutenant of the County, the Earl of Dartmouth. 
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UNIQUE CASE OF BILIARY FISTULA, WITH 
SOME OBSERVATIONS ON THE BILE 
OBTAINED FROM IT. 


By S. M. COPEMAN, M.A., M.B. CANTAB., 


DEMONSTRATOR OF PHYSIOLOGY AND OF MORBID HISTOLOGY AT 
ST. THOMAS’S HOSPITAL, 


(Concluded from page 1027.) 





Remarks.—The number of cases of biliary fistula in man 
in which accurate observations have been made, with regard 
‘to the somewhat doubtful points of the amount of secretion 
of the bile, of its chemical constitution, and of the varia- 
tions, if any, in the rapidity of the flow, are very few; and 
in nearly all of those which have been recorded, malignant 
<lisease has been present, or there has been some other com- 





plication which renders such observations of comparatively 
little value. This being so, it is possible that the present 
case, in which apparently no such sources of error were 
present, and in which the observations extended over a | 
period of nearly a couple of months, when they were inter- | 
rupted by the death of the patient, as described above, may | 
be found interesting, both from a clinical and a physiological | 
point of view. 

Amount of secretion in twenty-four hours.—A’ soon as | 
the fistula became established as described, a glass cannula | 


29 0z.; 7th, 2840z. On June 4th the patient commenced 
taking pills of purified ox-gall, in doses of ten grains, 
thrice daily, ae at first the amount of the flow ap- 
—_ to be somewhat increased by the treatment; 
ut, as shown, the amount again fell after three days 
to about the same as before. The pills were discon- 
tinued after a fortnight, without causing thereby any 
noticeable lessening of the flow, as is shown by the 
record of that week: June l4th, 27 oz.; 15th, 24 oz. ; 
16th, 25 0z.; 17th, 240z.; 18th, 26 oz. (pills taken off) ; 
19th, 27 oz. ; 20th, 260z. The amount afterwards ranged 
between 24 oz. and 284 oz., the average being about 
27 oz., or 779°625 cc., an amount very considerably in 
excess of that recorded in somewhat similar cases by 
Ranke (652 cc.), von Wittich (532°8 ec.), and Yeo and 
Herroun (374°5 cc.), especially when the weight of 
the patient is taken into consideration, as on June 7th 
she weighed 944 lb. only, although she was not extremely 
emaciated. Curiously enough, so far from losing flesh still 
more, she increased 4 lb. in weight during the following 
week. Murchison! records the case of a lady seen by him 
in consultation, almost identical with the present one, in 
which a temporary fistula was brought about by an incision 
into a distended gall-bladder. The common duct was 
blocked by a calculus which, after more than a month, 
found its way into the duodenum, when the fistula gradually 
closed, and the patient entirely recovered. The amount of 
bile secreted averaged 400z. per diem, the body weight 
being 1301b., which agrees pretty closely with the normal 
amount of bile, calculated by Carpenter, from the results 
of experiments on dogs, by Kélliker and Miller, Scott, 


Chart showing variations in the flow of lile during twenty-four hours. 





was accurately fitted into the wound, and by means of an 
indiarubber tube the bile was led into a bottle placed on | 
the floor beside the bed, through the cork of which 
two glass tubes: one, reaching quite to the bottom of the | 
bottle, where it ended in a fine nozzle, being connected up | 
with the cannula; the other a short one, to permit the exit 
of the contained air as the bile flowed into the bottle. The 
length of the column of fluid appeared to have the effect of | 
preventing the ingress of micro-organisms, as the wound, 
which was dressed over the cannula with salicylic wool and | 
iodoform, remained quite aseptic, and the patient’s tempe- 
rature, after a few days from the date of the first operation 
until just before her death, never rose appreciably above the | 
normal. As there was no loss into the dressings, and no trace 
of bile in either urine or feces, it is evident that the whole 
amount of the secretion of the liverwas collected, and for more | 
than a month the total quantity secreted during the pre- | 
vious twenty-four hours was carefully measured at 10 P.M. | 
The measurements were as follows, taking the first and | 
third weeks of June as examples: June Ist, 26}0z.; 
2nd, 2840z.; 3rd, 27}0z.; 4th, 3loz.; 5th, 340z.; 6th, | 


| bile secreted in the 


If allow- 
ance be made for the difference in weight, the amount of 


Bidder and Schmidt, and Platner and Stackman. 


present case also agrees with the 
amount thus ialentatel. so that it may fairly be stated that 
the bile is normally secreted to the extent of 40z. per 14lb. 
of body-weight during the twenty-four hours, or 24 pints 
per diem in a man of 12st. 

Variations in rate of flow.—The rapidity of secretion was 
found to vary very considerably at different times of the 
day and night, and several observations were made extend- 
ing throughout the twenty-four hours to determine the 
sainlion of these variations to the meals taken by the patient. 
On each occasion the results were verysimilar, and the accom- 
panying chart gives a curve which represents theirmean. This 
result is contrary to the observations of von Wittich and of 
Yeo and Herroun, whose cases, however, were confessedly 
abnormal; but, at the same time, is certainly not due to 
the causes suggested by them as possibly accounting for 
such a state of things, if it really ever occurred—namely, 


1 Diseases of the Liver, third edition, p. 576. 
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the ingestion of abnormally large meals or to prolonged 
fasts, as the meals were given, in common with those of the 
other patients, at regular intervals at the following times : 
breakduet, 5 A.M.; lunch, 10 A.M.; dinner, 1 P.M.; tea, 
4.30 P.M.; and supper, 7.30P.M. As seen by reference to 
the curve, the rate of secretion was least at 5 A.M., when 
some hours had elapsed since the last meal, and greatest at 
12 noon, the amount ranging between the wide limits of 
14°5 cc. in an hour, and 54°5 cc. in an equal time. Break- 
fast time, when the rate of flow was at its lowest ebb, is 
followed by an immediate rise lasting during the next 
hour, with a secondary one two hours later still. The 
extensive rise about noon is curious, as the 10 o’clock lunch 
is not by any means a large meal; while there is no 
such elevation after dinner, the principal meal of the 
day. This is, however, probably due in part to the 
fact that the cannula was always removed about 10 A.M. for 
cleaning, as it tended to get somewhat choked with mucus, 
so presenting a resistance to the free flow of the bile unless this 
was attended to; and as the bile is secreted at a very low 
pressure, a slight obstacle is sufficient to check the flow to 
some extent. The cleaning of the tube might be expected, 
therefore, to be followed, at any rate for a time, by a some- 
what freer flow. Again, shortly after supper a primary rise 
occurs, followed by a still higher wave commencing two hours 
later on. The act of secretion was found to consist not of 
a continuous oozing, greater or less in amount according to 
the time of day, but, on the contrary, it was noticed 
that there were short periods of rest, followed by a 
flow in aseries of jerks, which appeared to be caused 
by waves of peristaltic contraction, occasioned doubtless 
by the presence of fluid in the gall-bladder and larger 
bile-ducts. That this is the true explanation of the 
phenomenon appears likely from the consideration that 
there is a plentiful supp! of involuntary muscular tissue in 
these situations, Heidenheim, indeed, asserting that the 
layers of the muscular coat, both longitudinal and circular, 
are continued inte even the finest branches of the bile- 
ducts. Bodily movements, such as turning in bed, were 
also found temporarily to increase the flow, but whether 
there was any relation between a rise of blood-pressure in 
the hepatic artery and an increase in the amount of 
secretion could not of course be determined. It is generally 
stated that the amount of bile secreted is increased by a 
large percentage of bile salts contained in it, and that, 
therefore, the amount flowing from a fistula, in which case 
these salts are all drained off as soon as formed, must be 
considerably less than the amount normally poured into the 
duodenum, for the reason that the ter part of the bile 
salts are normally reabsorbed into sens circulation through 
the walls of the intestine, and so carried again to the liver, 
exciting by their presence a greater flow of water. In 
order to test this assertion—as it seemed that in this case 
no bile found its way into the intestine—the patient, as 
mentioned above, was given thirty grains per diem of puri- 
fied ox-gall in the form of pills, for about a fortnight, after 
which time it was not persisted in; as the patient made 
great complaint of the size of the pills, and of consequent 
difficulty in swallowing them. At first it seemed as if this 
treatment had had the effect of increasing the flow, as the 
amount collected rose in two days from an average of 
27o0z. to 340z., but it immediately commenced again to fall 
until the former average was again reached, while the sub- 
sequent removal of the drug occasioned no obvious altera- 
tion in the diurnal record. 

Total amount of solids in twenty-four hours.—The total 
solids were estimated on four different occasions, in each 
case in a portion of the entire amount of bile passed during 
the previous twenty-four hours. On July 4th the amount 
was 1.423 per cent., which is more than was found by Yeo 
and Herroun in any of their determinations; and if the total 
quantity of solids present in the whole of the bile secreted 
during twenty-four hours be taken into consideration, the 
amount in this case was more than double that in theirs, 
the numbers being 10°863 grammes and 5°0116 grammes 
respectively. “Even this amount, however, is obviously 
much below the results arrived at in the analyses of 
bladder-bile ; and yet I cannot consider that this com- 
paratively small percentage of solids is due, as has been 
suggested, to any change in general metabolism caused 
by the operation which was the initial facter in the 
— of the fistula, or to the lowering effect of 
disease, for the double reason that the amount of fluid 
secreted, as has been mentioned above, appears to have 





i 





been quite up to the normal standard of health, as nearly 
as that can with any certainty be determined, and that, so 
far from there being any increase of marasmus after the 
operation, the woman, who on admission to the hospital 
was emaciated, as the result of the suffering she had 
undergone, actually began to put on flesh immediately 
afterwards, on one occasion gaining as much as 4]b. in a. 
single week; and on June ond, about two months after the 
operation, there is a note to the effect that Dr. Bristowe told 
the patient that she was getting quite rosy. I am thus 
driven to the conclusion that the difference must be 
accounted for in the way suggested by Schiff and others = 
that there is normally a bile circulation going on in the 
body, a large quantity, at any rate, of the bile salts which 
pass into the intestine being reabsorbed and yet , 
secreted. This view is et gaa by the fact that cholalic 
acid is found in very small quantity only in the feces. Such 
a circulation of the bile salts would obviously be impossible 
in a case like the présent. As was mentioned above, it was 
found that on treating the patient with pills of concentrated 
ox-gall a slightly increased flow was for a time obtained, but, 
if the easton is a mere one of circulation, it is obvious 
that t 

insufficient to raise in any appreciable de 
of solids in the bile. Another a in favour of the view 
advocated is tound in the fact that the liver was apparently 
perfectly healthy, no evidence of disease being found after 
death ; consequently it is to be presumed that it was com- 
petent to perform its normal functions, a proof that this 
was so being that both urea and uric acid were found in 
normal quantity in the urine; and it is thus fair to suppose 
that the bile salts were also manufactured in normal amount, 
the reason for their low percentage at any one time —— 
that they were drained off in the bile as soon as formed, 
instead of, at any rate in part, finding their way back to the 
liver. It has been found by Bidder and Schmidt? that the per- 
centage of solids of the freshly secreted bile from a tem 

fistula fell from 6°6 per cent. to 3°8 per cent. in two hours, 
and much stress has laid on this observation and others 
corroborating it, as disproving the idea of a bile circulation ; 
but it seems to me rather to support it than otherwise, for it 
is hardly likely that in so short a time the functional activity 
of the liver would be destroyed to any great extent, whereas 
the aay regen: of any of the amount of bile salts formed, 
doing duty a second time would soon reduce their apparen 
production to the extremely low and nearly dead level ob- 
served in a permanent fistula, I having found the amount 
to vary within very small extremes during weeks of obser- 
vation. It seems probable that the large difference in the 
amount of solids between bladder-bile and that obtained 
from a fistula may be caused to even a greater extent by a 
considerable portion of the fluid a secreted bein 
absorbed during its sojourn in the gall-bladder; for althoug 
Hop) ler* objects that this theory requires the assump- 
tion pee — Ae tc of yo : presen has:a. 
special al nt and selective property, still it has on many 
occasions, as in Murchison’s case quoted above, been noticed 
that when the cystic or common ducts have become blocked 
in any way, the gall-bladder, when ed at a later parted, 
has always contained a fluid in which neither bile salts nor 
pigment were to be found, having been evidently replaced, 
after absorption, by the tion of the lining 
membrane of the gall-bladder. In the present case there 
was a stricture of the common duct, but the cystic duct 
was patent, and yet the bladder contained a fluid which 
had none of the characters of bile. It also seems likely 
that simple physical diffusion may account for the removal 
of a portion of the water, since the specific gravity of the 
bile is very much lower than that of the blood, and we 
know that the walls of the gall-bladder are very richly 
supplied with both lymphatics and bloodvessels, especially 
near the surface of the mucous membrane. 

Further observations, the result of which will be reported 
in full in the Journal of Physiology, were carried out on 
the colour of the bile; on the part played by it in digestion, 
with special reference to its supposed action as an anti- 
septic; and on the relation of the biliary and urinary 
pigments, while quantitative estimations of the solid con- 
stituents were also made. The outcome of these experi- 
ments, together with that of those already narrated, 
may be summarised as follows :—1l. The normal amount of 
bile secreted by the liver is about 480z., or 24 pints, per 


1e amount given (ten grains ter die) was quite 
the percentage 








3 Physiol. Chem., 8. 310, 1878 
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diem in a man of 12st. 2. The rate of flow varies in 
accordance with the time of ingestion of food, there being 
usually a rise between one and two hours after a meal. The 
secretion, moreover, is not a continuous one, the bile being 
extruded into the gall-bladder by repeated peristaltic contrac- 
tions of the bile-ducts. 3. The colour of the bile in man is 
probably always of an olive-green colour, biliverdin, and 
not bilirubin, being the pigment which is present in greater 
quantity. 4. The amount of solids present is normally 
about 10 per cent., this percentage being kept up by 
@ continuous reabsorption of the bile salts from the 
intestine following on their secretion ; the specific gravity 
of the bile falling when it is drained away as fast as 
formed, as occurs in a fistula. The amount may also be 
increased after the bile is first formed by absorption through 
the walls of the gall-bladder. 5. Bile is necessary to the 
assimilation of fats; but not absolutely so, although 
doubtless of use, for that of proteids. Its purgative action 
is more than doubtful. 6. The bile has no true antiseptic 
action, although it is able to a small extent to control 
utrefactive changes. 7. Stercobilin probably is formed 
y reduction of the bile pigments in the intestine ; but 
urobilin appears to be formed in the liver, together with 
the bile pigments, by a slight change of metabolism. 
York-road, 8.E. 
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EXCISION OF THE ENTIRE CLAVICLE ON 
THE RIGHT SIDE FOR LARGE SUB- 
PERIOSTEAL SARCOMA. 


By FRED. BOWREMAN JESSETT, F.R.C.S. Ena., 


SURGEON TO THE CANCER HOSPITAL, BROMPTON. 





A. E , aged sixteen, a finely built young lady, was 
sent to me on Jan. 9th of this year by my friend Dr. Weakley 
of Forest Gate on account of a tumour situated on the 
sternal end of the clavicle. Her father and mother are alive 
and healthy ; she has nine brothers and sisters, all healthy. 
There is no history of cancer in any branch of the family. 
She has always enjoyed good health, and feels well and in 
good spirits. She can use her arm without pain, and expe- 
riences very little inconvenience from the tumour beyond 
some neuralgic pains down the right arm and up the right 
side of the head and neck. In November, 1887, she first 
noticed a small swelling on her collar-bone ; this was rubbed 
with a liniment and disappeared. In March, 1888, the 
swelling again formed, and, as before, disappeared after the 
use of some embrocation; this time, however, it very soon 
appeared again, and-continued to increase in size until the 
present time. She consulted two other ‘surgeons, who 
pronounced the tumour to be sarcoma, but did not advise 
operation. 

When seen, there was a swelling extending over the inner 
two-thirds of the clavicle, measuring five inches across at 
its widest point, and a similar measurement from above 
downwards, It projected from the chest for about an inch 
and a half to two inches. At its lowest point it was very 
prominent, and had an indistinct sense of fluctuation, The 
skin was quite free. On tracing the clavicle from its 
outer end, it could be felt to extend distinctly into the 

owth, or, rather, it appeared to expand over and around 
it; in fact, the tumour seemed to be an enlargement of the 
bone. There was no sense of crackling on pressure. On 
deep manipulation on the upper aspect of the tumour, it 
was found to extend deeply Saakenseda, and a prominence 
was felt dipping behind the sternal notch. The examina- 
tion gave no pain. The arm could be freely moved in 
any direction without inconvenience or pain. The right 
arm was distinetly larger than the left, was somewhat tense, 
and of a much » be colour. The radial pulse was not 

uite so apparent as in the left wrist, but this was probably 
p to the swelling. The measurement round the forearm 
about two inches below the elbow showed the right arm to 
be an inch and a half larger than the left. She had had 
also some puffiness of the right eyelid and side of face, but 
this had disappeared. A diagnosis of sarcoma of the clavicle, 
probably subperiosteal, was made. 

The question that at once presented itself was—Would it 
be wiser to attempt extirpation of the growth or to leave it 
alone? After well weighing all the circumstances of the 





ease, I decided to recommend an operation for the following 
reasons. First; the age of the patient. Then the growth, 
as may be seen by the photograph (Fig. 1), extended con- 
siderably further downwards on to the chest wall than it 
did into the neck. The growth originated in the front of 
the bone, and it was not until quite lately that there was 
any pressure upon the vessels. I argued, therefore, that the 
veins were not embedded in the growth, but probably pushed 
in front of it. The skin was not in any way implicated, 
and could be moved freely over the growth. I placed the 
ease very clearly before the girl's parents, impressing on 
them that if the tumour were left it must inevitably cause 
death before very long, and that from the pressure upon the 
large vessels he 4 nerves the patient would probably suffer 
very greatly. At the same time, I pointed out that owin 
to the position of the growth an operation would be attend 
with the greatest possible risk, and ibly I might not 
sueceed in removing the whole of the disease, although I felt 
pretty sure I could do so. In any case, I was of opinion it 
was quite worth the trial, as, if successful, there was every 
hope of a permanent cure being effected. 

After waiting a week the gt was in brought to see 
me, when I found the growth had extended further down the 
chest wall, and now measured from above downwards five 
inches anda half. The measurement of the arm was the 
same as at her last visit. The growth did not 
to have extended higher in the neck. On Jan. 2lst, 
assisted by Drs. Weakley, Purcell, and: Mr. W. B. Carter, 


Fic. 1. 


Dr. Bournes administering the anesthetic, I made an 
incision along the whole length of the clavicle, continuing 


it inwards to an inch beyond the sterno-clavicular articula-, 
tion ; another incision was made from above downwards 
from an inch above the upper margin of the growth to a 
similar distance below it, at right angles to the first incision. 
The skin and subcutaneous tissues were reflected from the 
growth over the chest, and the muscular fibres divided 
along its lewer side; the tumour was next freed. from 
all the tissues around and beneath it. The upper flaps 
were refiected, the outer fibres of the sterno-mastoid and 
latysma being divided upon a director, and the tumour 
from all surrounding tissues. All bleeding ts were 
caught with pressure forceps as soon as divided, 
tured. I next with asmall saw divided the clavicle at about 
the junction of the outer with the middle third ; before doing 
this a metal spatula was passed beneath the bone to protect 
the parts beneath ; the bone, being sawn nearly through, 
was next sni across with bone forceps, and the inner 
end seized with lion forceps and drawn forwards ; the fibres 
of the subclavian muscle were divided with scissors, bent on 
the flat, care being taken to keep the front of scissors 
close to the bone. I was in this way enabled to free the 
growth and bone from all its deep attachments on its outer 
side and below. The sterno-clavicular articulation was 
now opened with the point of the knife, and the capsule 
divided with scissors; some difficulty was experienced in 
doing this, as the growth overlap the articulation for 
quite an inch, The growth was now found to dip some- 
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what deeply behind the sternum, and also lap over the top 
of the first rib, making it difficult to divide the costo- 
clavicular ligament; this was effected by putting some 
traction on the bone at its outer end, dragging the growth 
upwards and rotating it, so as to tilt the lower part forwards 
and upwards; then by a few snips with the scissors the 
ligament was divided. The anterior jugular vein was now 
seen passing over the upper and inner part of the growth, 
and somewhat intimately attached to it. This, as well 
as the external jugular vein, was caught in two places 
by pressure forceps, divided between and ligatured. The 
tumour, being now freed from all its deeper attachments, 
was readily removed by slight traction and pushing away 
the deep structure with the fingers. I now seized the outer 
half of the clavicle with the lion forceps and quickly 
divided all the muscular and ligamentous attachments, and 
removed it, leaving a small portion of the periosteum at its 
extreme end. All the large veins and pleura were now 
seen at the floor of the wound, but none of these were 
injured. There was very little loss of blood. In removing 
the growth from its inner attachments I was very careful 
to leave the sternal attachments of the sterno-mastoid. 
During the time occupied in detaching the outer half of the 
bone the wound was kept packed with sponges soaked in a 
solution of warm carbolic lotion. Finally, the wound was 
washed out with carbolic sclution (1 in 40), and the edges 
united with a few interrupted silk sutures and a con- 
tinuous one of horsehair. Three or four sponges were 


Fig. 2. 





ked over the depression caused by the removal of the 

ne, and the whole dressed with salicylic wool, two large 
drainage tubes being inserted. The patient stood the 
operation very well, and passed a fairly good night, having 
had no sickness. 

Jan. 22nd.—There had been a good deal of oozing during 
the night. The dressings were removed, and the drainage- 
tubes taken out, washed, slightly shortened, and replaced. 
The wound was looking very healthy, and there was no 
pain. Temperature 100°. The wound was again dressed 
with salicylic wool. 

23rd.—Temperature 103°. Complained of soreness of 
throat and headache. A small dose of antipyrin was given, 
the temperature being reduced in the evening to 101°. She 
had partaken of some bread and milk. Wound looking 
war well; dressed daily. Temperature gradually coming 

own. 

27th.—Patient progressing; takes nourishment freely, 
and sleeps well. Temperature 99°; pulse 94; respiration 
natural. The shoulderis drawn considerably inwards. The 
right arm, which was an inch and a half longer than 
the left before the operation, is now the same size, soft, 
and natural in colour. The outer drainage-tube removed 
on the 25th. There is a good deal of discharge, but the 
wound looks healthy, and the incision has healed by the 
first intention. I removed all the silk sutures, and 
some of the horsehair ones also. In dressing the wound, 
care was taken to — a pad of wool éver it, so as to get 
pressure and keep the two surfaces in apposition. 












The patient from this time made an uninterrupted 
recovery, and three weeks after the operation was down- 
stairs, the wound being completely healed. I have received 





Fic. 3. 





a letter from Dr. Weakley, in which he tells me the girk 
has nearly complete use of her arm for all movements, only 






she says it feels heavy. The date of these remarks was 
March 25th, or two months after the operation. 
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April 12th.—The patient was brought to me to-day. There 
was very little deformity—in fact, when coming into the 
room nobody would notice any whatever. On measuring 
from the centre of the sternal notch to the tip of the 
acromion process, there was found to be half an inch dif- 
ference between the two sides. I put her through different 
exercises, and perceived that she had perfect movement of 
her arm on the affected side; she could lift weights, play 
the piano, dress her hair, and hold her arm at right angles to 
the trunk—in fact, the movements were equally good with 
those of the op ite side. Her general health was every- 
thing that could be desired. The scar was firm, and there 
‘was no trace whatever of any recurrence. (Fig. 2.) 

Half of the specimen is now in the College of Surgeons 
museum and the other half at the Cancer Hospital. The 
accompanying drawings of the specimen are about half the 
real size. (Figs. 3, 4.) 

I have rey oy this case worthy of record, as I believe 
it not only to one of the rarest operations in surgery, 
but also one fraught with the greatest possible anxiety 
to the surgeon operating, as from the intimate relations 
of the growth to the large veins situated at the root 
of the neck, the pleure, and other important vessels 
and nerves, no one could undertake such an operation 
‘without considerable misgivings as to the result. In the 
ease before us I was guided, as I have said, by several 
considerations to adopt the measure I did, and the result 
has justified me in the course I adopted. The history of 
the case clearly pointed to the disease commencing in the 
bone or periosteum ; as the growth increased it extended 
more downwards and forwards along the chest walls than 
apwards, and although a boss was distinctly felt behind 
the sternal attachment of the sterno-mastoid muscle, yet 
I felt sure I could get my finger below it. It is true there 
‘was some considerable swelling of the arm, and there had 
‘been some puffiness of the face on the same side as the 
tumour, pointing to pressure upon the subclavian and 
internal jugular veins, and the chief anxiety in the opera- 
‘tion was centred in the question as to how far these veins 
were implicated in the growth. I believed they were not 
dn any way involved, but that the growth, being bound 
down by the clavicle, was pressing on the subclavian vein 
as it passed over the rib. Such proved to be the case, and 
the subclavius muscle and other tissues intervened between 
the tumour and the vein, and the bone, with its growth, was 
easily separated without in any way jeopardising the vessel. 
(To be concluded.) 








TUMOUR OF THE PONS VAROLII. 
By A. MACGREGOR, M.D., 


ASSISTANT PHYSICIAN TO THE ABERDEEN HOSPITAL FOR SICK CHILDREN. 





E. M——, aged eight years, was admitted into the 
Aberdeen Hospital for Sick Children on Jan. 29th, 1887, 
and the history then given by her mother was that for two 
months the child had been getting weaker, frequently 
suffered from severe headache, and had on several occasions 
‘become suddenly sick. She had always been a delicate 
child, and had twice suffered from bronchitis. She was one 
of a family of nine, four of whom died at ages ranging 
from nine months to two years and a half, the causes of 
death being teething, whooping-cough, ‘‘disease of the 
lungs,” and tubercular meningitis; of the five living at the 
date of the patient’s admission one was suffering from 
»hthisis and another had suppurating cervical glands. The 
Yather died of ‘‘ bronchitic asthma.” The mother was 
apparently healthy. 

When admitted into the hospital, the patient was a very 
pale and sickly-looking child, but the most carefal examina- 
tion revealed nothing abnormal in any of the organs or 
viscera of the body. After admission there was no com- 
— of headache, and no sickness until the morning of 

eb. 5th, and the next attack was on March 6th, when the 
sickness was constant and the stomach immediately re- 
jected everything swallowed. On March 8th ophthalmo- 
scopic examination revealed optic neuritis in the left eye, 
but the right fundus appeared to be normal. At the same 
time it was noted that the patellar retiexes were ex rated, 
the right more so than the left. Six days later, the patient 










was flushed, and lay apparently comatose. There was 
now exophthalmos on the left side, and immediately below 
the centre of the cornea of the left eye there was a super- 
ficial abrasion or ulcer, round which the cornea was becoming 
opaque and softened, and the corneal sensibility was 
diminished. It was also seen that the leit facial nerve 
had become involved, that there was paresis of that 
side of the face; the left patellar reflex was almost lost, 
and the right greatly diminished. The ophthalmosco) 

at this date showed that optic neuritis had develo in 
the right eye and had increased in the left. On the day 
following there was considerable extension of the corneal 
affection in the left eye, and an exactly similar process was 
seen developing in the right cornea, and there was paresis 
of the muscles of the right side of the face. The patient 
swallowed readily and without difficulty. On the pre- 
vious day there was involuntary micturition; there was 


now retention, necessitating the use of the catheter. The 
urine contained neither sugar noralbumen. On March 17th 


the left pupil was half contracted, and the lower 
half of the cornea was infiltrated with pus; the right 
pupil was dilated, and the ulceration of the cornea on 
this side was extending. Both eyeballs were very much 
injected, and there was a copious discharge of muco-pus. 
The pulse was a mere thread, and could only occasionally 
be felt. Two days later the eyeballs were less prominent, 
and it was then noted that the pulse was 182 per minute. 
On the morning of March 21st, it was found that perforation 
of the left cornea had taken place, and the temperature, 
which for a week before was 102° and 103°, was then 100° F. 
The patient died at 9 P.M. on the 2lst, and the temperature 
at death was 98°. A few days before death a bedsore 
formed over the sacrum. 

Necropsy.—Prof. Hamilton conducted the post-mortem 
examination, and, although every cavity and organ were 
examined with great care, only the state of the brain need 
be given here in detail. The lungs, heart, liver, spleen, 
and kidneys were studded with grey gelatinous tu e 
nodules of the size of mustard anal ; no enlarged bronchial 
glands were found, and no cheesy nodule in the thorax or 
abdomen. The brain weighed forty-four ounces; the pia 
mater generally over the cerebral hemispheres showed a 
little injection, more especially where the tubercles were 
situated ; and the subarachnoid space contained a little 
more fluid than usual. On the surface of both hemispheres 
there were numbers of tubercle nodules in groups. On the 
left side they were found on the ascending frontal at its 
middle, immediately opposite the origin of the second 
frontal convolution, grouped in a small area of about 
an inch in length. There was also a second group 
over the occipital lobe, and a few tubercles were seen 
also in the Sylvian fossa, but not nearly so numerous 
as on the right side. On the right side the tubercles 
were situa over the whole of the supra-marginal 

rus, one or two over the ascending frontal close behind 
the upper limit of the third frontal convolution, and 
in the Sylvian fossa they were present in large numbers 
along the bloodvessels, and all the membranes in this 
situation were studded over with them. Round about the 
tubercles there was little if any meningitis. The base of 
the brain was perfectly free from any meningitis or tubercle. 
The superficial origin of the nerves appeared to be perfectly 
normal. On incising the pons Varolii, a caseous softened 
cavity of the size of a large pea was found situated 
about its middle, mostly on the left side, but also passing 
over the middle line and implicating part of the right. The 
locality of the tumour corresponded exactly with the origin 
of the fifth nerve on both sides. The cavity of the tumour 
contained a quantity of yellow purulent-looking fluid. On 
the under sui face of the cerebellum on the left side, imme- 
diately behind the floor of the fourth ventricle, there was a 
similar deposit, about the size of a small pea, beginning to 
liquefy. 

y some time after the patient was first seen 
it was impossible to form an accurate diagnosis ; but in the 
light of the family ne it seemed certain that tuber- 
culosis would sooner or later develop. When the acute 
symptoms set in, tubercular meningitis at once nae 
itself as the cause ; but on my first using the ophthalmo- 
scope, I was struck by the presence of optic neuritis in the 
left eye and its absence in the right. Severe headache, 
sickness, and optic neuritis in one eye made the presence of 
a distinct lesion of the brain certain. When ulceration of 
the left cornea appeared, I at once diagnosed a lesion of the 
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pons situated near and affecting the nucleus of the fifth 
nerve. In THE LANCET of Dee. 11th, 1886, I published a 
case of tumour of the pons Varolii, where ulceration of the 
cornea appeared shortly before death, and where its late 
appearance was due to the fact that the tun.our began on 
the surface of the pons, and for a time the only nerves 
affected were the sixth and seventh. As the tumour ex- 
tended into the pons the fifth nerve became involved, and 
there followed neuro-paralytic ophthalmia with ulceration 
and perforation of the cornea. The case which forms the 
subject of this communication is interesting, if not unique : 
in the first place, because of the nature, the site, and the 
results of the lesion, a small cheesy nodule in the pons 
giving rise to acute general tuberculosis; and, secondly 
and chiefly, because ulceration, more correctly necrosis, of 
the cornea was the only special symptom present by which 
it was possible to localise the lesion. he facial paresis 
followed the corneal affection, was not at all well marked, 
and might easily have been overlooked. 
Aberdeen. 





TWO CASES OF 

THE SPINE TREATED 
TREPHINING. 
By HERBERT W. ALLINGHAM, F.R.C.S., 


SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL, ETC. 


FRACTURE OF BY 





THE following two cases came under my care at the 
Great Northern Central Hospital last year. Although the 
results have not been very satisfactory, yet I deem it right 
to put them on record, as I think one or two important 
points may be learnt in considering the question of spinal 


surgery. 
John E——, aged thirty-one, was admitted into the 


hospital on July 23rd, 1888, having fallen between thirty 
and forty feet from the top of a house. He is said to have 
fallen on to his head, his body doubling backwards. On 
admission he had complete paralysis of the lower limbs, 
but no priapism. He also complained of a pain around 
his waist as if he were being constricted by an iron band ; 
this pain was on a level with the ensiform cartilage. No 
deformity could be felt or seen about the back. He was 


erfectly conscious. Temperature 95°8°. A few hours 
ater he complained of “pins and needles” in the 
hands, and he had to have a catheter passed. He re- 


mained in about the same state until about Aug. 10th, 
when his urine began to dribble away unconsciously, 
the bladder sometimes being completely empty on the 
passage of a catheter and sometimes containing an ounce of 
urine, evidently showing that the bladder centre was 
becoming involved; at the same time, his temperature 
began to rise, reaching 103° and 104°; and, moreover, 
the line of loss of sensation was getting higher. From 
these symptoms I inferred that ascending and descending 
changes were beginning to take place in the cord. 
Accordingly, on Aug. 16th, about three months after the 
accident, I trephined his spine, hoping I might relieve the 
pressure on the cord and also stop the inflammatory 
changes that were evidently spreading from the seat of 
the accident. The patient being placed on his stomach 
chloroform having been given), an incision about 
twelve inches in length was made down the centre of the 
back, over the spinous processes of the fifth, sixth, and 
seventh dorsal vertebrae. The muscles on each side of the 
spinous processes were then held back by retractors, and the 
spinous processes and lamine being exposed, it was seen 
that the lamine of the sixth vertebra were very badly 
fractured and depressed, being pushed under the laminz 
of the vertebra above. With great trouble these were 
removed, the spinous process and laminz of the vertebre 
above and below being snipped through with bone forceps 
and removed. The cord, being completely exposed for about 
four inches, looked rather bruised, but pulsated freely on 
the pressure being removed; at the same time it seemed to 
be curved somewhat backwards, this being probably caused 
by some displacement of the body of the sixth vertebra. 
The theca was not opened. The wound was then thoroughly 
washed with carbolic lotion (1 in 40), and a large drain e- 
tube placed in the wound, extending from its upper to its 
lower angle. No deep sutures were used, the skin being 








sutured with silver sutures and antiseptic dressings applied, 


the operation taking an hour and a half. The same night 
the patient slept well. The catheter was passed, but only 
two ounces of urine were drawn off, as most of it had dribbled 
away. 

The next day (Aug. 17th) the patient was very comfort- 
able, the temperature being lower. He said he had a funny 
sensation in the abdomen, as if mice were running over it; 
also a feeling of coldness. His bladder contained more- 
urine. 

Aug. 18th.—The back was dressed, and looked very quiet 
and well. 

22nd.—Temperature 101°. The wound was dressed, and. 
had absolutely healed by tirst intention. Much less dribbling 
of urine, and last evening the bladder was fairly full of clear 
urine. No return of sensation. Knee-jerk absent; super- 
ficial sole reflex seemed rather more marked. 

Sept. 3rd.—Dr. Beevor kindly examined the patient, and 
found that the anzsthesia in the middle line began exactly 
five inches above the umbilicus, half an inch lower in the 
two mammary lines. Pin prick felt as a twitch two inches 
and three-quarters from the umbilicus, but not felt as a. 
prick till three inches and three-quarters above the 
umbilicus. No epigastric or abdominal reflexes. 

7th.—Patient had a rigor, temperature going up to 104°; 
and another occurred the same night. 

1lth.—Much better; no more rigors. Sits up daily for a 
few hours. Said he felt the passage of the catheter, and 
complained of a good deal of spasm in the abdomen, and of 
shooting and jumping in the legs. 

On Nov. 9th, Dr. Beevor kindly examined the patient 
again, with the following results :—Right side : (1) Middle 
line in front, in line of anesthesia, an inch and a half 
above umbilicus ; (2) nipple line, the same level ; (3) mid- 
axillary line, lower margin of the true ribs ; (4) Scapular 
basal line, saine horizontal level as (3); (5) middle line 
behind first lumbar vertebra. Left side: (1) Middle line in 
front, same as on right side; (2) nipple line, same as om 
right side; (3) mid-axillary line, tenth rib; (4) seapular 
basal line, twelfth rib ; (5) middle line behind, same as on 
right side. Analgesia: In middle line, one inch above 
anesthetic line ; left side, half an inch ditto; right side, 
half an inch ditto; in middle line behind, one inch ditto. 
Legs: Knee-jerk absent; no ankle-clonus ; plantar reflex 
rather active. No sensation or muscular sense in legs. 
Epigastric retlexes present ; abdominal reflex absent. 
that it will be seen by the above that he had improved as 
far as return of sensation about four inches. 

On Jan. 26th the line of anesthesia had not altered. The 
legs were contracted and stiff. Some bedsores that had 
formed were all healed. Knee-jerk absent; no ankle-clonus. 

The patient after this left the hospital. On — 5th 
I heard from the patient. He was then no worse, but did 
not think there was any marked improvement. 

The next case is that of Annie C , aged twenty-one, 
who was brought to the hospital on Aug. 31st, 1888, having 
jumped from the top storey of a house, a height of about 
forty feet. She broke her fall by catching against some iron 
railings. On admission she complained of pain in her back, 
was cold and collapsed, but moved her arms freely. There 
were complete paralysis, anesthesia, and analgesia over the 
lower part of the trunk and lower extremities, the latter 
commencing at a point in the middle line seven inches above 
the umbilicus, and in the mammary line six inches above 
the line of the umbilicus. The respiration was chiefly 
abdominal. She complained of great pain between the 
shoulder-blades, and on examining the back a distinct pro- 
minence could be seen corresponding to the fourth and fifth 
dorsal vertebrie. She complained also of a feeling of 
tightness and weight round the chest to a corresponding 
part. The epigastric and abdominal reflexes were gone. 
She had complete retention of urine. Knee-jerks present, 
but diminished ; no ankle-clonus; plantar reflexes increased. 
There were no signs of injury to any other part of the body. 

On September 5th, five days after the accident, as she 
remained in the same condition (no improvement), chloroform 
was given, and an incision about ten inches in length was 
made over the spinous processes of the third, fourth, fifth, 
and sixth dorsal vertebre. ‘The muscles being separated 
from the spinous processes, it was found that the lamin of 
the fourth dorsal vertebra were badly fractured. I therefore 
removed the spinous process and laminz of the third, fourth, 
and fifth vertebre, and exposed the cord for about four 
inches. It was then seen that the cord was much bruised 
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and crushed, and that a spicula of bone projected from the | 


right side of the body of the fourth vertebra, the cord 
pulsating down to this point but not below. Upon the 


spicula being removed, the cord commenced to pulsate below. | 


I opened the theca in order that, if there was a blood-clot in 
it, it might be removed. 
a large drainage-tube inserted, silver sutures put in the skin, 
and antiseptic dressings applied. 
an hour and three-quarters. 

Sept. 7th.—Was doing fairly well. Pulse 100; respira- 
tion 30; temperature 100°. 
of sensation. 
seems to be very intolerant, and the urine was passed un- 
consciously about every three or four hours. The wound 
was dressed, looked extremely well, and had nearly healed 
by first intention. 

19th.—The wound was quite healed; she began to 
have some twitching of the legs, but no return of voluntary 
power or sensation below the seat of injury. 

Oct. 23rd.—On examination, there was no difference 
found in the line of sensation. The urine lately had been 
drawn off every four hours, being passed unconsciously 
in the intervals. The legs were in a chronic state of flexion, 
and if straightened soon flexed again. The knee-jerks were 
very brisk, but could not always be got, on account of the 
rigidity; ankle-clonus could be obtained in some positions 
but not in others. The sole reflexes were increased, and the 
abdominal and epigastric reflexes absent. She had not men- 
struated since the accident. Anesthesia and tactile painful 
impressions began in the middle line in front at the tip of 


the ensiform cartilage; mid-axilla, in the sixth space; | 


nipple line, fifth space} in the middle of the back, sixth 
vertebra. 

As the patient did not in any way improve, she was sent 
to St. Mary’s Infirmary, and there died (March, 1889) from 
bedsores, cystitis, &c., having lived seven months after the 
injury. A complete post-mortem examination could not be 
obtained, but | am indebted to Dr. Wright for a report of 
an examination he made of the seat of injury. The cord was 
almost divided into two parts, both ends gradually tapering 
down to a fine point. A microscopic examination of the 
cord has not yet been made. 


Although these cases have not terminated in the way I 
hoped, yet I have learnt the following facts, which may be of 
use in considering the question of treatment of these cases 
of spinal injury. 1. That by trephining it is evident from 
these cases that inflammatory ascending changes are pre- 
vented. 2. That no bad symptoms follow from opening the 
spinal dura mater and allowing the cerebro-spinal fluid to 
flow out. 3. The operation, although tedious, is not a 
difficult one to perform, and does not in any way diminish 
the chance of recovery. Hzemorrhage is easily controlled, 
and the wound heals quickly. From the above-mentioned 
facts, I beg to suggest that in all cases of spinal injury 
followed by paralysis and loss of sensation trephining be 
done, so that, if the symptoms be caused by the pressure 
of blood or displaced bone, they may be removed before 
ascending and descending changes come on, and thus give 
the patient a chance of complete recovery. 

Before closing this paper T mast thank Dr. Beevor for the 
interest he took in these cases, and the great assistance he 
gave me in noting the nerve changes from time to time. 

Grosvenor-street, W. 








PSEUDO-HYPERTROPHIC MUSCULAR PARA- 
LYSIS OCCURRING IN FOUR BROTHERS. 
By FRANK NICHOLSON, M.D. Lonp., 


PHYSICIAN TO THE HULL ROYAL INFIRMARY. 


THE above condition occurs, as a rule, in family groups 
far more frequently than as isolated cases. Meryon men- 
tions an instance in which as many as eight brothers suffered 
and died from this disease; but, as Dr. Gowers,! with his 
large experience, only appears to have once met with as 
many as four sons in one family affected with it, the occur- 
rence of the disease in four brothers which has come under 
my notice appears worthy of record. 


1 Diseases of the Nervous System, vol. i., 1886, p. 387. 


The wound was then washed out, | 
| and his wife is a typical example of a healthy-looking 
The operation occupied | 

| eleven 


Still complained of a sharp pain | 
all round the — part of her body. No difference in the line | 
No real incontinence of urine; but the bladder | 





| are rigidly fixed at 
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The parents are both fifty-three years of age, and have 
been married twenty-seven years, They both enjoy very 
good health, and there is no history of pseudo-hypertrophic 
paralysis in either family, nor is there any taint of phthisis, 
cancer, syphilis, or insanity that I can discover. The 
husband is a coachman, and looks strong and well, 


They were not related, and have had 
children. 1. A boy, who died at the age of 
seventeen of pseudo-hypertrophic muscular paralysis. The 
symptoms were first noticed at the age of two, when the 
child was noticed to walk clumsily and badly ; soon after- 
wards the muscles of the calves and thighs assumed very 
large proportions, and he walked with the back much arched 
and the shoulders and head thrown back, and he raised his 
feet from the ground with difficulty. At the age of eight 
he became quite unable to walk at all, and died suddenly ; 
the exact cause I cannot trace. 2. A boy, now aged 
twenty-five, and in excellent health. 3. 


A girl, aged 
twenty-three, and in very good health. 


country woman. 


4. A boy, who died 
at the age of fifteen of pseudo-hypertrophic muscular 
paralysis. Was very late in walking, which he did very 
awkwardly. The calves and thighs grew extremely large, 
whilst muscular power got less and less, and at the age of 
three he was unable to walk alone. After living for some 
years in a helpless condition, he succumbed to lung 


mischief. 5, A boy, now aged eighteen, and in very good 
health. 6. A girl, aged seventeen ; quite strong and well. 


7 and 8. Twins, both boys, and born sixteen years ago. 
Both suffered from pseudo-hypertrophic muscular paralysis, 
and of these I shall speak more in detail directly. 9 A 
girl, now aged fourteen, and in good health. 10. A girl, 
who died of phthisis at the age of twelve. 11. A boy, who 
died at the age of fourteen montlis, after an illness of five 
weeks, said to be due to teething. 

I first saw the seventh and eighth children, both of whom 
suffered from this disease, in December, 1886. They were 
twins, and small for their age, which was then fourteen. 
The larger of these two boys, who is still living, is said to 
have been a fine healthy child at birth, and nothing was 
noticed amiss till the boy was two years old. It was then 
observed that he was very unsteady on his legs, walking 
clumsily and awkwardly, going upstairs with difficulty, 
and falling very readily. During the next five or six years 
it was noticed that the calves and thighs were much larger 
than natural, whilst the gait was swaying and peculiar, the 
back being much arched and the shoulders thrown back. 
Latterly these muscles had wasted a good deal, and towards 
the end of 1886 the boy was unable to walk or stand alone. 
In December, 1886, the calves were still very firm and hard, 
and large in proportion to the general development, each 
measuring 10} in. in diameter ; the gluteal muscles were big, 
but softish; so also were the hamstrings; but the quadriceps 
extensor was much wasted on both sides. The knees and 
left ankle were freely movable, but the right foot for a good 
many jears had been in a position of equino-varus. The 
muscles of the arms were all somewhat wasted’ and soft, 
except the left infra-spinatus, which was markedly large 
and firm. Though quite unable to stand alone, he could do 
so when held or leaning against a chair or table, and then 
the lumbar curve appeared much exaggerated and the 
shoulders were thrown back. In general health he seemed 
very well. I have seen this boy again recently, and I 
now find the left infra-spinatus, which was very large, 
considerably wasted, and there is much wasting of the 
muscles of both arms. The rightcalf is slightly less than it 
was, and now measures 10in., whilst the left is larger and 
firmer than before, and measures ll4in. The glutei and 
hamstring muscles are now much wasted, and both knees 
aright angle; the deformity of the right 
foot is as before, whilst the left fcot still continues natural. 
The boy eats and sleeps well, can dress himself, crawl 
about, and get downstairs alone, but has to be carried 
upstairs. 

The smaller of the two boys, in December, 1886, though 
his age was fourteen, looked only about eight. He was 
then confined to bed with a high temperature, cough, and 
yhysical signs in the right lung, pointing toa rapid phthisis. 

fe was a healthy and strong child at birth, but at the age 
of two he had trouble in walking. For several years the 
calves and thighs kept increasing in size, whilst his walking 
owers got worse and worse; but during the last three or 
co years the muscles had all wasted a great deal. Fifteen 
months previously he could not walk alone, and since then 
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he had been gradually getting worse and more helpless. In | 
December, 1886, he had for about six weeks been suffering | 
from cough and feverishness, and was much emaciated and 
very feeble. He died early in 1887. 

Hull. 








A Rlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. —_—— 


ST. THOMAS’S HOSPITAL. 

TUBERCLE OF THE BREAST; OPERATION; RECOVERY. 

(Under the care of Mr. MACKELLAR). 

WE have thought it well to publish a clinical account of 
the case of tubercle of the breast, the histology of which 
Mr. Shattock recently brought before the Pathological 
Society,’ because these cases are very rare and have seldom 
been diagposed correctly before removal. We have already 
alluded to this patient amongst a list of cases for the 
clinical part of the Fellowship examination of the Royal 
College of Surgeons.?, The diagnosis rested mainly on the 
age of the patient, the chronic nature and local characters 
of the disease, with the marked affection of the glands and 
lymphatic cord joining them to the original lesion. It 
appears to have been an example of tubercle originating 
locally, and not as a manifestation of general tubercular 
infection of the system. The original tumour presented 
many of the characters of a simple cyst of the breast, 
and it might have been impossible to diagnose from 
that or from adenoma had the patient applied for 
relief during the earlier part of its growth. The lym- 
phatic glands in the immediate neighbourhood were 
affected, but presented characters common to strumous 
glands anywhere, and the question of malignant disease was 
at once dismissed on a general consideration of the case. 
The resemblance to malignant growth was much closer in 
Mr. Macnamara’s patient*—a phthisical woman, aged thirty- 
five, the mother of eight children, who had noticed the 
swelling afew days before admission, but had suffered from 
a dragging pain in the breast for six weeks betore. There 
was a hard nodule in the substance of the left breast, close 
to the nipple, which was much retracted. It was freely 
movable, painful and tender on manipulation. There were 
a few indurated cords extending towards the anterior fold 
of the axilla, but no enlarged axillary glands. The tumour 
consisted of tubercular nodules, some of which were breaking 
down. The tubercle bacillus could not be discovered. 
English literature says very little on the subject of tubercle 
of the breast. Sir Astley Cooper‘ wrote: In young women 
who have enlargement of the cervical absorbent glands, I 
have sometimes, though rarely, seen tumours of a scrofulous 
nature form in their bosoms, confined in most cases to a 
single tumour in one breast; but in one case two existed in 
one breast and one in the other. Painless, distinctly cir- 
cumscribed, smooth, not tender, very indolent, and vary- 
ing with the state of the constitution, they produce no 
dangerous effects, and do not degenerate into malignancy.” 
Mr. Gant,” speaking of scrofulous enlargement or tumour 
of the breast, says: ‘‘In a marked case under my care the 
breast proceeded to abscess, with curdy discharge, followed 
by obstinate sinuses, and induration like that of scirrhus, 
resulting in a hard puckered cicatrix. But there were also 
remnant scars of lymphatic glandular abscesses in the 
neck.” Mr. Bryant® draws much information from Dr. G. 
Durant’s’ paper on this subject, who makes two varieties : 
The disseminated form, in which the tubercles are scat- 


1 THE LANCET, vol. i. 1889, p. 1033. 2 Ibid., vol. i. 1888, p. 1094, 


* Hebb, Path. Soc. Trans., 1888, p. 447. 
4 Anatomy and Diseases of the Breast, cap. 8. 1845. 
5 Science and Practice of Surgery, vol. ii., p. 523. 
6 Diseases of the Breast, p. 62. 
7 Gaillard’s Medical Journal of New York, June, 1884. 








tered throughout the breast, but cause no increase in its 
volume or produce enlargement too slight to attract atten- 
tion; the confluent, in which several nodules have run 
together, forming distinct tumours. In these, he continues, 
the breast may in a few days double in volume from a 
sprouting out of one or more of these nodules, all without 
inflammation and without pain; while in other cases febrile 
symptoms, gastric disturbances, and severe pain press hard 
upon a sick patient. If to these we add many ex- 
amples of chronic abscess which some pathologists would 
regard as tubercular, but which have not been proved 
to be so in the breast, the different forms under 
which tubercle of the breast may appear are numerous. 
Mr. Mackellar excised the disease, not removing more than 
a small’ portion of surrounding healthy breast substance. 
Billroth incised nodules in the breast, and then cauterised 
them with nitrate of silver. Velpeau treated a case suc- 
cessfully by incision. Bryant’ says in well-marked examples 
of the infection it would be well to remove the gland. And 
there is no doubt that with our present views as to the 
possibility of general infection from a suppurating tuber- 
cular centre, the policy of ‘‘letting alone” advised by Sir 
Astley Cooper will not receive much support. We are 
indebted for an abstract of the notes of this case to 
Mr. E. Solly, surgical registrar. 

R. F——, aged twenty-one, single, was admitted into 
the Elizabeth ward under the care of Mr. Mackellar on 
May 19th, 1888. There was no family history of consump- 
tion in any member of the family. Her father and one 
brother are subject to fits. She had had no serious illnesses, 
but had been subject to fainting fits since five years of age. 
The last fit occurred six months aes admission, and the one 
which preceded it about a year and a half before that. She 
noticed a lump in the left breast six years ago; it was then 
about the size of a hazel-nut. This was not painful until 
two or three months before being seen, since which time 
there had been some pain occasionally in it, especially at 
night after exertion in the day, the pain being of a shooting 
character, making her feel faint. Twelve months before this 
she noticed a small lump in the left axilla, which had 
latterly increased in size. 

On admission, she was a well-developed girl with light 
hair, somewhat anemic in appearance. She complained of a 
swelling in the left breast. ‘This was situated in the margin 
of the breast at the upper external quarter, was oval in 
outline with a slightly irregular margin, and adherent to 
the skin over it, which was very faintly discoloured at the 
point of attachment. It appeared to be continuous with 
the breast tissue, but did not drag upon the nipple 
when moved. It was firm to the touch, but when fixed 
fluctuation could be detected in it. There were some 
enlarged glands in the axilla connected with the breast 
tumour by a hard and slightly nodular cord extending 
along the lower border of the pectoralis major. The 
nipple was well-developed and normal. There was no 
evidence of disease elsewhere. 

On June 6th, ether having been administered, Mr. 
Mackellar cut down upon and incised the breast tumour, 
evacuating a small quantity of purulent fluid with caseous 
matter. The whole mass, including the hardened cord 
leading to the axilla and several enlarged axillary glands, 
were then removed, the wound sutured, a drainage-tube 
inserted, and antiseptic dressings applied. On examination 
of the parts removed, there was found to be a cavity about 
the size of a large hazel-nut with thickened walls, which 
were granular on the surface and somewhat irregular. This 
cavity was filled with thick pus, mixed with calcareous 
a. The surrounding gland tissue was healthy. The 
argest of the axillary glands with which the mass was 
connected presented on section several caseous nodules, 
just commencing to soften. The smaller glands on section 
were tinged yellow in the centre, but not softened. 

The wound united well, and was entirely healed by 
June 15th, the drainage-tube and sutures being removed on 
June llth. A small punched-out ulcer appeared on the 
outer side of the wound on June 15th, which was due 
apparently to the breaking down of a nodule of the original 
tumour left behind, as it had no connexion with the wound. 
She was discharged cured on June 23rd, and has since con- 
tinued in good health. Microscopical examination of the 
wall of the abscess cavity and of the affected glands proved 
the tubercular nature of the disease. 





8 Op. cit. 











ee 
—— 





THE LANCET, ] 


CLINICAL SOCIETY OF LONDON. 


(JuNe 1, 1889. 1083 








WEST HERTS INFIRMARY. 
SEVERE INJURY TO THE SKULL; RECOVERY; REMARKS.! 
(Under the care of Dr. RUSSELL STEELE.) 

THE following case is an example of very severe injury to 
bones of the face and head, with escape of cerebral matter, 
and is of interest as showing recovery from the condition, a 
result hardly to be obtained without employment of anti- 
septic treatment of the wound. This method of treatment 
has been used in no class of cases with more success than in 
that of compound fractures of the skull, and we have 
frequently published examples illustrative of this fact 
during the last few years. Kranch, quoted by Erichsen, 
showed conclusively the importance of this method of 
treatment in 1880, and the experience of those who have 
employed it is so strongly in its favour that any surgeon 
who neglected its use would render himself liable to action 
for malpraxis should the case terminate fatally. 

Alfred B , aged eight years, a schoolboy, whilst 
playing near some machinery used for drawing water from 
a well (the machinery being set and kept in motion by a 
horse), slipped and fell in the machinery, sustaining severe 
injuries to the right side of the skull. He was brought to 
the West Herts Infirmary at 5.30 P.M. of the same day 
(May 26th, 1888). 

On admission the patient was conscious and able to 
speak. A lacerated wound six inches and a half long was 
fuund, extending from the middle of the right eyebrow back- 
wards and downwards in a curved direction to a point 
externally corresponding to the middle of the zygomatic pro- 
cess of the temporal bone, then in a more or less horizontal 
direction to the anterior margin, and finally obliquely 
backwards above the external auditory meatus almost to 
the posterior margin of the auricle of the mghtear. The 
right malar bone was completely detached from its bony 
connexions, excepting to the external angular process of the 
frontal bone, to which it was still loosely attached. The 
zygomatic process of the temporal bone was fractured and 
depressed. There was also a fracture extending in a hori- 
zontal direction through the upper portion of the wing of 
the sphenoid bone and the mid le of the squamous portion 
of the temporal bone. A small quantity of cerebral sub- 
stance was noticed in the anterior purtion of the wound. 

The right side of the head was carefully shaved, washed 
with soap and water, and then with 1 in 20 carbolic acid 
solution. The wound was carefully cleansed with 1 in 20 
earbolic lotion. Several small fragments of bone were 
removed, the injured parts adjusted, two drainage-tubes 
inserted, one in the anterior and the other in the posterior 
part of the wound, and the edges of the wound brought 
carefully together with a mth el of horsehair sutures. 
Iodoform was dusted over the parts and a carbolised gauze 
dressing applied. The strictest antiseptic precautions were 
employed, the carbolic steam spray being used during the 
cleansing and dressing of the wound. The patient was 
placed on milk diet. Three grains of calomel were ordered 
to be given directly, and the ice-cap applied to the head ; 
the room to be kept dark and quiet, and the head to be 
placed high on the pillows. At 9P.M. a large quantity of 
dark clotted blood was vomited. The evening temperature 
had fallen as low as 96° at 7.30P.M., whilst the pulse was 
110; but at 11.30 P.M. the temperature rose to 99°. 

May 27th.—Temperature 99°2°; pulse 118. Wound 
dressed under spray; looking very well; slight amount of 
discharge. Patient is quite conscious. <A soft No. 6 india- 
rubber catheter was passed at 10 A.M., as he had not passed 
urine since admission, and fifteen ounces were drawn off. 
As the calomel given on the previous evening had produced 
no effect, an enema was administered at 3.45 P.M., and 
resulted in a free movement of the bowels. 

28th.—Passed urine spontaneously at 7 A.M. Has had 
rather a restless night. Is quite conscious. There is no 
loss of motion or sensation in the limbs, but the tongue when 
protruded is deflected to the right. The temperature rose to 
100° in the evening. 

29th. —Has passed a very restless night, and has slept very 
little; but the wound, which has been dressed daily since 
the accident, is looking remarkably well. There is some 
loss of power in the right side of the face, the patient being 





i Read at a meeting of the West Herts Medical Association. 





unable to expose his upper teeth on that side ; when told to 
do so the right angle of the mouth has a distinct ‘‘droop.” 
The right eye cannot be closed, and the right pupil is more 
or less dilated. The catheter was again required. A 
warm-water enema was also administered, producing a 
copious evacuation. Temperature 99°8°; pulse 96, irregular. 
3lst.—After an interval of one day the wound was dressed, 
and was found to be looking well. Pulse 92, regular ; 
temperature 98°. Enema given. 

June 2nd.—Has had a good night. Bowels moved 
naturally for the first time since the accident. 

Complaint was made of earache on June 8th and 9th, 
but it quickly subsided. All the horsehair sutures were 
removed on the llth, when the whole of the wound, with 
the exception of the tracks of the drainage-tubes, was found 
to be healed. The tubes were removed on the 2Ist, and on 
the 25th the ice-bag was discontinued. On that date the 
right pupil was seen to be distinctly dilated as compared 
with the left. 

On July 12th the spray was discontinued. The super- 
ficial wounds left by the drainage-tubes were dressed with 
boric lint and strapping. The patient was discharged on 
Aug. 9th, memory and intelligence being good. Slight facial 
paralysis was still apparent on the right side. Ophthal- 
moscopic examinations made during the progress of the case 
revealed nothing abnormal! in the condition of the optic dises. 

Remarks by Dr. STEELE.—It is worthy of note that the 
temperature only once rose to 100°, and that, notwithstand- 
ing the extensive nature of the injuries, the patient made a 
good recovery. This, in my opinion, can only be attributed 
to the very strict antiseptic precautions observed during the 
treatment of the case. On April 6th, 1889, I called to see 
him at his own home. He was looking well, The right 
palpebral fissure was smaller than that of the left. The 
right pupil was dilated, and did not react to the light. He 
was able to shut his right eye. There was drooping of the 
right side of the mouth, and he was unable to expose his 
upper teeth on that side when requested to do so, The 
tongue slightly deviated to the right. The hearing was not 
so good in the right ear as in the left; nor was vision in 
the right so goo” as in the left eye. 
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Chronic Arthritis in a Child. — Myxadema. — Sclerema 
Neonatorum.——Cellulitis in an fg en ee pe of Hip. 
—Diffuse Aneurysm of Calf.—New Treatment of Trans- 
verse Fracture of Patella.—Tendon Grafting.—Compound 
Fracture of Leg treated by Wiring and Resection of Bone. 

THE last ordinary meeting of this Society for the present 
session was held on May 24th, the President, Mr. Christopher 
Heath, being in the chair. 

Dr. BARLOW showed a case of Chronic Arthritis occurring 
in agirl. There was no osteophitic growth, and no creaking 
except in one knee. There was considerable muscular 
wasting, and the primary cause of the affection might have 
been chronic flexion produced by contraction of the muscles 
outside the joints. There were enlarged lymphatic glands, 
thickened tibiw, and a maternal history justifying a 
suspicion of syphilis. 

Mr. A. DAvVIEs exhibited a case of Myxcedema in a woman 
aged forty-six, which presented all the characteristic features 
of the disease. The temperature was subnormal, the 
excretion of urea was diminished, and there was no 
hemoptysis. The disease had lasted over four years. 

Dr. STEPHEN MACKENZIE showed a case of Sclerema 
Neonatorum in a child six weeks of age. It had been 
noticed for three weeks. There was an infiltrated condition 
of the skin ail over the back except the loins, and extending 
symmetrically down the thighs. There was a patch also 
on the front of the thorax. 

Dr. MACKENZIE also showed an infant three weeks old 
suffering from an inflammatory form of Cellulitis. The 
temperature was raised, and Dr. Barlow suggested that it 
was in reality of erysipelatous nature, beginning probably 
in the neighbourhood of the umbilicus. 

Mr. BARKER brought forward a case of Excision of the 
Hip by the anterior incision with primary union in a girl 
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aged eight, in whom a large abscess had formed in front of 


the joint after six months’ rest on a Thomas’s splint. The 
patient was discharged on the sixteenth day and continued 
to wear a splint, there being now good flexion, lateral | 
movement, and rotation. 

Mr. W. H. Batrr_Le showed a man who was admitted 
into St. Thomas's Hospital with a swelling of five weeks’ 
duration which had supervened upon a slight strain of the 
left leg. His temperature on admission was 102‘8° F. There 
was a tense fluctuating swelling in the calf, and its extreme 
tension, with the fever, suggested the idea of haemorrhage 
into an abscess cavity. Next day it was incised and found 
to contain only blood. Mr. Battle immediately applied an 
Esmarch’s bandage, cleared out the blood and clots, but 
did not find any pure pus. He subsequently enlarged the 
incision into the popliteal space, and tound a hole in the 
posterior tibial artery near its origin. He applied a ligature 
to both the anterior and posterior tibia! arteries and then 
to the popliteal, removing the vessel between. The circula- 
tion in the leg had been restored, but the man had a bad 
attack of erysipelas followed by suppuration of the knee- 
joint, and the wound had broken down some twenty times ; 
he asked what the members of the Society would recommend 
in the way of continued attempts to save the leg. 

Mr. Mayo Rosson related a case of Transverse Fracture 
of the Patella, which he treated by a new method to secure 
bony union without opening the joint. The bone was 
broken just below the middle, as the indirect effect of a fall. 
He pointgd out how unsatisfactory were the results 
obtained by; the methods usually resorted to, and added 
that although he had never met with an accident in wiring 
the fragments, yet it was impossible to shut one’s eyes to 
the fact that the erin was exposed to a greatrisk. He 
had therefore applied himself to the discovery of a method 
whereby the advantages of bony union might be secured 
without incurring the risk of opening the joint. In this 
case the skin over and around the joint was cleaned and 
rendered aseptic, and the joint was then aspirated. He 
then obtained two long steel pins with glass heads such as 
ladies use for fastening the bonnet, and having thoroughly 
purified them, he drew the skin well up over the upper 
fragment and introduced the needle transversely through 
the skin and muscle just above the level of the upper frag- 
ment, repeating the operation with the other needle at 
the upper end of the ligamentum patellz. Gentle traction 
on the pins then easily brought the fragments into 
apposition. The ends of the pins were then clipped 
off, leaving about half an inch on either side and the 
whole covered with antiseptic gauze. This dressing was 
left undisturbed for three weeks, and when it was removed 
there was no redness or other sign of irritation having been 
caused. The temperature was never above normal, and the 
patient felt very comfortable all the time. The fragments 
seemed well united, and the needles were therefore with- 
drawn, a plaster-of-Paris splint applied, and the patient 
allowed to go home. He pointed out that the only pre- 
caution necessary was to draw up the skin over the upper 
fragment, in order to avoid undue traction upon it when the 
fragments were approximated. The integument should be 
rendered aseptic as well as the pins, and the latter should 
be stout enough not to bend when drawn upon. If there 
was much effusion, it would be desirable to aspirate. As 
union occurred without the throwing out of any amount of 
provisional callus, it was always well to insist upon the 
use of a Thomas’s splint for some time after. The advan- 
tages of the operation were its simplicity, the absence 
of risk, and the obtaining bony union. He said that 
this was the second case of the kind upon which he had 
operated, and more recently he had performed the same 
operation in a case of fracture of the olecranon, but it 
was as yet too early to say anything as to the result.— 
Mr. HEATH had examined the case, and thought the union 
was bony; if it were fibrous union, the distance between 
the fragments was so short that bony matter would 
soon develop between them.—-Mr. GODLEE thought the 
procedure a very simple one; he asked how the torn fibrous 
expansion of the qaaldeens aponeurosis was prevented from 
becoming tucked between the ends of the broken bone.— 
Mr. SYMONDs asked whether in the first case operated on 
good bony union had been obtained. It would be interest- 
ing to know what would be the condition of the joint three 
months later. Mr. Lund had passed pins through the bone 
itself, but he found this difficult to do when the fracture 
was near the lower end of the bone.—Mr. R. W. PARKER 





wondered whether there was any real advantage in getting 
bony union. He related the history of a case where a 
patient, rather than submit to the tedious waiting neces- 
sary to secure bony union of a second fractured patella, 
refused to come into hospital, and was treated as an 
out-patient; a widely separated fibrous union resulted, 
with which the patient was quite contented, being able 
to walk easi!y and to earn her living.—Mr. WARRING- 
TON HAwarp doubted if the union were bony; but, 
even if not, it was certainly very firm and useful. A 
medical friend of his sustained a fracture of the patella, 
and ligamentous union resulted, there being three-quarters 
of an inch separation; but, notwithstanding this, absolutely 
no inconvenience followed, and the limb was thoroughly 
serviceable in every way.—Mr. HEATH said that it was a 
great thing to avoid tampering with the joint. Few medical 
men had such confidence in antiseptics as to have their own 
knee-joints opened and the fragments wired. His own 
treatment was to aspirate the joint and to put the limb up 
in plaster-of-Paris.—Mr. Ropson, in reply, said that one 
great advantage of the method was that it was practically 
unattended with danger. In both cases he aspirated the 
joint, passed a needle between the fragments, and lifted up 
any aponeurosis that might be in the way. He had met 
with a case in a sailor with a fibrous union, who was unable 
to do his work, though he was quite restored after the frag- 
ments had been wired. In the first case he had operated 
on the splint had been removed too early, and the result 
was that the union had given way, and there was little 
separation between the fragments. 

Mr. Rosson then gave the history of a case of successful 
Tendon-grafting, the patient’s forearm and hand having 
suffered severe injury involving principally .the ulnar 
border. The dorsum of the hand was entirely divested of 
museular and tendinous structures, and the palm was 
extensively lacerated. Wishing to preserve the arm if 
possible, he took a piece of hanging tendon from the front 
of the hand, four inches and a half in length, and stitched 
it to the extensor muscles and to remaining fragment of the 
extensor tendon. The wound was kept aseptic and no 
sloughing took place. The man now had good movement, 
and was able to return to his work as a weaver. The hand 
could be pronated and supinated, and he could move the 
thumb and index finger. He had taken a good length of 
tendon, and had secured it by a single suture at each end. 
He believed it was the first successful case of tendon-grafting, 
and the good result he attributed to the use of antiseptics, 
to taking a sufficient length of tendon, to using a single 
suture only at each end, to the immediate transference of 
the tendon, and to the non-use of drainage-tubes. 

Mr. W. H. BATTLE then related a case of Compound 
Comminuted Fracture of the Tibia, with extensive wound 
of the leg and fracture of the fibula, treated by wiring the 
tibia after resection of a part of the fibula. The patient, a 
butcher’s cart driver, aged fourteen, was admitted into 
St. Thomas’s Hospital on June 20th, 1888, under the care 
of Mr. Croft, and Mr. Battle took charge of the case. 
About an hour before admission the boy had been riding 
behind a coal waggon, and caught his leg in the wheel ; he 
was dragged along for a few yards. The condition of the 
limb was as follows. It was everted, with the knee flexed 
and the foot lying on its outer border; the leg below the 
knee was much shortened, and presented a huge gaping 
wound along the inner side, which extended for about eight 
inches downwards from just below the inner tuberosity of 
the tibia. Its base and sides were formed of muscles, 
amongst which could in places be traced the lines of inter- 
muscular septa and fascie, with shreds of periosteum. The 
edges were cleanly cut. Extendingobliquely across the wound 
from without inwards in this position of the leg was the 
upper fragment of the tibia, completely separated from its 
attachments ; some shreds and flakes of periosteum were, 
however, still attached, over the lower five or six inches 
exposed. In the lower part of the wound was the upper 
end of the lower fragment, around which were loose frag- 
ments of bone; some had already been removed. There 
was some dirt lying in and about the wound. The 
fibula was broken transversely at the same level about 
the junction of the middle and lower thirds of the 
leg. The vessels and nerves were uninjured. When 
the leg was placed in position there was a separation 
of nearly two inches between the somewhat pointed ends of 
the fragments, and the limb presented a very flail-like con- 
dition. The amount of separation and want of support in 
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the limb would have rendered it almost impossible to pro- | 
cure the necessary rest, whilst the extent of the wound and 
severity of the injury made it probable that suppuration 
would follow; this would have been fatal to the leg, and 
have necessitated secondary amputation. It was thought 
best, therefore, to wire the tibial fragments after adaptation, 
which could only be permitted by removal of a portion of 
fibula, one inch and a half of which was removed through a 
wound on the outer side of the limb. Two silver wires were 
used to unite the tibia, and silver sutures to the wound. 
Antiseptics and antiseptic dressings were employed, the limb 
firmly bound in a layer of cotton wool, placed in plaster- 
of-Paris splints (Croft’s) and swung in a Neville’s splint. 
There was slight traumatic fever, but the temperature be- | 
came normal on and after the 23rd. The limb was redressed | 
on the 22nd, when the drainage-tubes were removed. Re- | 
dressed again on July 7th, when there was some «dema 
over the lower part of the wound, and a trace of pus. 
Again, on the 16th, when the remaining wound sutures 
were removed. On the 28th the wires uniting the bone 
were removed, and there was a little loose bone felt, but | 
considerable union. On August 10th the outer wound had | 
healed ; there was simply a small granulating surface at the | 
lower end of the inner one. On the 24th windowed plaster 
splints were applied. The patient left on Sept. 11th, wearing 
a plaster splint, all wounds having healed firmly. He could 
now walk well (the boy was shown to the Society), and | 
was wearing a high sole to his boot ; theleg was wasted, but 
muscular power increased rapidly. The cicatrix was firmly 
healed, and there was no adhesion of it to the bone. In 
this case the extent of damage was so considerable that the 
first impression given was of the hopelessness of attempting 
to save the limb. The huge gaping wound, j a mee and 
helpless-looking leg, the loose fragments of bone, and bared 
upper end of tibia made the damage appear to be beyond 
the power of repair. On closer examination, however, it 
appeared that the force of the injury had been felt severely | 
at the point struck by the spoke of the wheel, as evidenced 
by the extreme comminution of the tibia at that point, but 
that the parts above and below were not so severely damaged. 
Although the upper part of the tibia had been stripped 
from all its connexions for such a long distance, it had been 
probably forced out of its position from below upwards by 
tearing away of the attachments in an oblique manner, the 
bone cutting its way through the skin like a knife. This 
view was confirmed by the appearance of the edges of the 
wound, which were sharply cut and not contused to any 
extent above the point injured by the spoke of the wheel. 
It was, however, very evident that, unless suppuration could 
be prevented by perfect rest and the successful use of anti- 
septics, although the patient was young and in excellent 
health, and the arteries of the limb uninjured, the pus 
would be able to burrow in every direction, and a secondary 
amputation be required. When placed in position the ends 
of the tibia were so far apart that without the support of 
the fibula, which was also broken, the leg was like a flail, 
and it did not appear possible to ensure the requisite 
amount of immobility without resorting to the expedient 
employed, that of wiring the tibia after resection of the | 
fibula to the extent done. By this means and the use of | 
plaster-of-Paris splints, applied after Croft’s method, which | 
splints enclosed both ankle and knee-joint, the greatest | 
—— amount of immobility was obtained. It seemed 
etter to try for primary union between the shaft of the 
bone and the bed from which it had been torn, with a 
good chance of preventing suppuration and its attendant 
evils, even at the expense of a shortened leg, than to run 
the risk of putting up the fracture in a doubtful condition 
with free mobility. One element in the treatment of the 
ease to which he attached importance was the careful and | 
firm bandaging of the part below the seat of fracture in a | 
layer of elastic cotton wool. It seemed that this presented 
several advantages, one of which was the diminished liability 
to swelling from slig::t obstruction to the circulation in the | 
veins of the part ‘The elevation of the limb when swung 
lessened the supply of blood through the arteries. In con- 
clusion, he recommended wiring the fragments of bone 
in some compound fractures in order to secure greater 
steadiness during treatment. He had seen most excellent 
results from wiring in severe cases, and the patient was spared 
much pain during the after-dressings. In many instances 


the fracture could be treated like the wound after the 
og for ununited fracture, the skin being united over 
the buried wire, which might be left in situ for along period 





| and at will. 


without causing inconvenience, and might be removed easily 
Mr. Annandale had recommended in a recent 
paper the excision of a portion of the entire thickness of 
one or other of the bones of the ferarm or leg in order to 
allow the proper approximation of the ends of its com- 
panion bone, which had suffered loss of substance. He 
was not aware of any instance in which this had been done 
for recent compound fracture other than the one recorded, 
and from alarge experienceof compound fractures, hethought 
that the cases in which it was indicated were few. 

Mr. HEATH said that in such cases of fracture one could 
either cut out a piece of bone or wire the fragments 
together.—Mr. HAWARD asked what was the amount of 
shortening at the present time. He thought the treatment 
was rather heroic ; because, even when bone was removed 
and the periosteum damaged, it was in many cases — 
to maintain the length of the limb.—Mr. MAyo Ronson 


| said that, in a number of cases, he had used chromicised 
| catgut ; he found that it gave no trouble, and acted very 


satisfactorily. Bone which was even much comminuted 
would grow if placed in the gap. He referred to a case in 
which rabbit’s bone had been successfully grafted into the 
forearm.—Mr. LONGHURST referred to a patient. he saw in 
India, who, three weeks after an accident, presented a limb 
which was full of maggots and very dirty. He succeeded 
in saving the limb, though he did not use antiseptics, and 
the man recovered with only half an inch shortening.— 
Mr. HEATH had faith in the great reproducing power of the 


| periosteum, and referred to the case shown by Dr. Macewen, 


in which the humerus was entirely restored. It might be 
useful to shorten the opposite bone in children, where 
growth had been arrested by damage to the epiphysis. 
Mr. BATTLE, in reply, said that the bone was very severely 
comminuted, and the portions which he removed were lying 
loose in the wound. If suppuration occurred, the chromic 
catgut was apt to melt down, and he therefore preferred 
wiring. 
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Deformed Fetus.—Horseshce Kidney.—Anatomical 
Investigation.—Obturator Hernia. 


A MEETING of the Section of Anatomy and Physiology 
was held on March 15th. 

The PRESIDENT exhibited a full-time Foetus with a 
curious deformity. The hand, instead of being articulated 
to the end of the forearm, was articulated to the margin 
of it. The forearm was extremely short. On both sides 
the thumb was missing, and the index finger was fused 
with the middle. In his opinion the radius was absent on 
both sides, and with the radius the thumb on the correspond- 
ing section of the hand, and the hand was articulated to 
the inner margin of the ulna. Some five years ago he had 
met a similar case of a child, aged eight or ten, in the 
Mater Misericordizw Hospital. 

Dr. W. H. THompsoNn exhibited four specimens of Horse- 
shoe Kidney obtained in the Anatomical Department 
Trinity College, of which he gave detai.s. 

Dr. CUNNINGHAM stated, by way of reporc, the resu.t of 
the labours of the Committee of Investigation in connexion 
with the Anatowical Department of Trinity College. He 
said the excellent results obtained by the method of 
collective investigation applied to the elucidation of disease 
led him, some years ago, to believe that much might be 
gained by the application of a similar method to anatomical 
investigation. To test the feasibility of such a project, a 
small committee was organised at the beginning of the 
present session in the Anatomical Department of Trinity 
College. The results have proved so satisfattory that he 
had now no hesitation in proposing that, under the auspices 


| of this section of the Academy, the scheme should be 


extended so as to take in all the anatomical departments in 
Dublin. He understood that Professor Macalister had 
already initiated a similar project. In the programme of 
last week’s meeting of the Anatomical Society in London 
it was announced that he would propose a scheme of 
collective work. There was no one who was better qualified 
to deal with this question, or to take the lead in the work 
when the details were finally agreed upon. Professor 
Macalister’s own work on the statistics of anatomy 
was unsurpassed in this country, and he was satisfied 
that the scheme which he would propound would be in 
all respects satisfactory; an’ further, he would answer 
¥2 
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for the majority of Dablin anatomists 
the time comes they should be willing and ready to bear 
their share of the work. Until the general scheme proposed 
by Professor Macalister was made known, and the pre- 
liminary details arranged, he considered they might with 
advantage make a trial of the project he had suggested in 
Dublin. He was not without hope that the reading of this 
report would lead to some arrangement of the kind being 
arrived at. Dr. Cunningham then gave an interesting 
account of how the committee in the Trinity College School 
was organised, and read extracts from five reports handed 


CLINICAL SOCIETY OF LONDON.—NEW INVENTIONS. 


in by members of that committee. The work done had been | 


useful in training the students in the methods of investiga- 
tion and giving them an enthusiasm for the work. He there- 
fore proposed that the scheme should be extended to other 
anatomical departments in Dublin.—The PRESIDENT said 
there could be no greater inducement to carry out Dr. 
Cunningham’s project than the report which he had detailed, 
and he promised his hearty co-operation, while he had no 
doubt other teachers of anatomy would also lend their aid.— 
Dr. Brooks, Dr. Thomas Little, and Dr. Myles also spoke 
on the subject.—The PRESIDENT announced that the Secre- 
tary would summon a meeting of the Council, with the 
object of organising collective investigation, as recom- 
mended by Professor Cunningham. 

Dr. J. BARTON submitted a specimen of Double Obturator 
Hernia, which was discovered in the dissecting-room. 


CLINICAL SOCIETY OF MANCHESTER. 

A MEETING was held on Tuesday, April 16th, Dr. Leslie 
Jones, President, in the chair. 

The Treatment of the various forms of Rheumatism.— 
Dr. W. N. MAccALL read a paper upon this subject. After 
reviewing the previous treatinent of acute rheumatism 
during the last twenty-five years, Dr. Maccall considered 
the value of the present routine treatment by salicylic acid 
and its allies or derivatives under : 
the following headings: 1. In re 
lieving pain and lessening fever 
in acute rheumatism the salicyl 
treatment is undoubtedly the most 
effective we know of. 2. The sali- 
cylates do not present the rare 
complications of hyperpyrexia, and 
are absolutely useless in its treat- 
ment. 3. It is doubtful if they 
prevent endocardial or pericardial 
troubles, the percentage remaining 
about the same (50 per cent.) since the salicyl treatment as 
before. They seem to have no influence in curing these 
troubles when they do occur. 4. There is no proof that the 
salicylates prevent relapse. 5. It is not proved that the 
salicylates _— the duration of the disease, or that they 
prevent anemia. With regard to the particular form of the 
remedy, most writers recommend (and Dr. Maccall agrees 
with them) salicylate of seda in twenty-grain doses, at first | 
every hour for three or four hours according to cireum- 
stances. It should be continued in diminishing doses for at 
least eight or ten days after all pain and pyrexia have 
gone, and in most cases should be followed by iron. Sali- 
cylic acid, salicin, and salol might be tried in exceptional 
cases where the soda salt was not well borne. In young 
children antipyrin might be substituted with advantage. In 
convalescence, Sir A. Garrod’s alkaline mixture, followed 
by iron, was advised; and, if any joint remained stiff or 
swollen, blistering or painting with iodine was useful.— 
Dr. ADDY made some remarks on his experience of the 
blistering treatment, preferring, however, the salicylate of 
soda, and laying special stress on combining with the latter 
drug alkalies and an opiate to relieve pain.—Dr. BRADDON 
expressed himself as disappointed with the salicylate treat- 
ment, and preferred as a rule the alkaline combined with 
Dover's powder,—Dr. Hitt GrirritH asked if Dr. Maccall 
had ever tried aeupuneture of the joints.—Mr. Hirst 
usually prescribed salieylic acid dissolved in liquor 
ammonia acitatis, in frequent and small doses. Opiates he 
found nearly always necessary.—Dr. W. C. MARTIN referred 
so insidious pneumonia oceurring in acute rheumatism, and 
also to the treatment of hyperpyrexia.—Dr. RAILTON con- 
sidered salicylic acid or its salts to be comparatively useless 
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and say that when | It warded off no complications, and did not prevent 


relapses. — Drs. Owen and Simpson, and Messrs. Scott ° 
and Tinker, also took part in the discussion. 








Hew Inbentions. 


TEMPLETON’S OXYHYDROGEN LAMP. 
Tuis lamp is an adaptation of the oxyhydrogen limelight, 
and is constructed to meet the requirements of surgeons who 


| are obliged to have recourse to artificial light. The apparatus 


consists of a parallel bracket, with the usual movements—in 
the illustration shown as a standard, but also supplied as 
a wall bracket,—to the end of which is affixed the oxy- 
hydrogen burner and lime cylinder in an oblong box, which 
is fitted with a condensing lens and also a medium, con- 
taining a saturated solution of alum in water to absorb heat. 
Coal gas passes through the bracket in the usual way, and is 
controlled by the tap H, the oxygen being admitted at the 
point of combustion—viz., the indiarubber, wire-wrapped 
tube marked Cc, with tap G. The oxygen is supplied from 
one of Brin & Co.’s oxygen cylinders, which can now be 
obtained at an easy rate, in conjunction with a Beard’s 
regulator. There is, in addition, an arrangement which 
allows of the passage of a small quantity of coal gas 
through tube F, so that the lime can be kept warm 
when the lamp is temporarily not required. The working 
of the lamp is by no means complicated or difficult; 
the light is brilliant and pure white, which renders it of 
yreat service for surgical observation. The heat developed 
does not seem to be greater than from gas where there is an 
The freedom of the oxyhydrogen 
limelight from actinic light makes it of service for photo- 








graphy, and microscopists will find this lamp 
very convenient for that purpose. Nitrous oxide 
gas can be used for the production of the oxy- 
hydrogen flame instead of pure oxygen, as in the blowpipe 
known to dentists as Knapp’s, and if it could be similarly 
used here it would have the convenience of being in a much 


smaller compass. The lamp can be seen at the warehouse 
of Messrs. Mawson & Swan the London agents, 33, Soho- 
square, W.C. 





IMPROVED CIGARETTES. 


THE attention of makers of cigarettes seems to be at 
the present time much directed to the introduction of suit- 
able mouthpieces to act as filters to the inhaled tobacco 
smoke, or to protect the smoker's lips; at least we have 
received within the last few months samples of three 
varieties of such improvement. The Gubek Tobacco Com- 
pany furnish a cigarette provided with a ‘‘ patent component 
mouthpiece,” consisting of a coil of absorbent paper, whilst 
the tip of the cigarette is rendered impervious by collodion. 
Messrs. T. Morris and Co., in their ‘‘ New Bond-street 
Cigarette,” have adapted a thin layer of cork as a mouth- 
piece. Messrs. Lambert and Butler, in their “ Perfect 
Cigarette,” introduce into their mouthpiece a cone 
formed by a plug of cotton-wool and a piece of prepared 
cane. As a filter this last-named device is certainly 
effectual, whilst the cork-covered mouthpiece of the second- 
mentioned cigarette is a decided advance upon the ordinary 


in acute rheumatism, except as regards the relief of pain. | form. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


aS ee 
TUESDAY, MAY 28TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 

THE first business of the Council was the introduction by 
Dr. Moore of Dr. Lombe Atthill as representative of King 
and Queen’s College of Physicians in Ireland. 

A letter was then read from Dr. Aquilla Smith 
announcing his resignation as a member of the Medical 
Council. He stated that he had entered his eighty-fourth 
year, and had been a regular attendant at the Council for 
thirty years ; adding that, though his family was opposed 
to his leaving home, his health was very good and his sight 
and hearing unimpaired. 

A resolution was read passed by the President and 
Fellows of the King and Queen’s College of Physicians in 
Ireland, recording their high appreciation of the valuable 
services rendered by Dr. A. Smith to the College and the 
profession by the faithful and diligent discharge of his duties 
as the College representative on the Medica] Council. 

On the motion of Mr. WHEELHOUSE, seconded by Dr. 
HAUGHTON, Dr. Smith’s resignation was _ regretfully 
accepted. 

The PRESIDENT then delivered his opening address. 
After referring to the retirement of Dr. Aquilla Smith, who 
from his long and unbroken connexion with the Council 
had attained the honourable position of its titular father, he 
said :—-‘‘ Since our last meeting I have accepted, condition- 
ally on the consent of the Council, the otlice and duties of 
almoner of a fund established solely by the Editors of Tue 
LANCET and called ‘THE LANCET Relief Fund,’ the 
purpose of which is te assist registered practitioners or any 
members of their families who may require temporary aid 
in distress from some sudden and recent calamity. The 
fund is available to applicants from any part of the kingdom 
or of its dependencies; hence the propriety of the President 
of this Council taking part in so charitable a purpose. The 
scheme involves no pecuniary responsibility for the Council 
or myself; and the Executive Committee has offered no 
objection to my thus co-operating in it, provided that I had 
none. The co-almoners are the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, and the joint Editors of 
THE LANCET, who are to be absolutely the sole providers 
of the fund. I trust that my acquiescence in this good work 
will meet with your approval. Incidentally, I may remark, 
that this act of co-operation with the Presidents of the two 

toyal Colleges led to an inquiry, notinvited by myself, into 
the relative order of precedence between the three Presidents 
concerned. 

**At the instance of the Earl of Camperdown, the Pre- 
sident of a committee appointed by the Secretary of State 
for War to ‘inquire into the pay, status, and conditions 
of service of medical officers of the Army and Navy,’ I 
attended before that committee in order to give evidence as 
your President concerning the professional status and 
qualifications of those licentiates of the Apothecaries’ 
Society who have passed the examinations of that body 
under the new conditions laid down in the Medical Act of 
1886. I was particularly invited to state what I thought 
would be the view taken by this Council as to whether a 
recent Licentiate of the Apothecaries’ Society, who under 
that Act now holds a complete registrable qualification 
in surgery as well as in medicine, could and should 
be considered eligible as a candidate for an appoint- 
ment as surgeon in the medical departments of Her 
Majesty’s military or naval service; and, accordingly, 
whether he should be admissible to the customary special 
course of training and special examination required on the 
part of all such candidates previously to receiving their 
commission. My answer to these questions, on behalf of 
the Council, was in the affirmative, and on the followin 
grounds—viz., that the conditions prescribed by the Medica 
Act of 1886 for the legal recognition of this licence as a 
complete qualification for the purposes of civil practice 
having been fulfilled, a just claim was thereby established 
on behalf of its possessors to be permitted to compete for a 





commission in these public services. I pointed out that a very 
considerable number of the Licentiates in question proceed, 
as opportunity offers, to obtain additional Sagiatenble quali- 
fications. Thus, from a return prepared by the Registrar, 
I find that of 121 qualified persons who had registered 
initially with the now completely qualifying licence of the 
Apothecaries’ Society, during the eighteen months sub- 
sequently to the altered status of that qualification, 47 had 
within that brief period acquired and registered some 
further additional qualification. A still further number 
of these initial registrations of the licence of the Apothe- 
caries’ Society will in due time be sure to be supplemented 
by some additional registrable title ; and it is obvious that 
if the possessors of this particular single qualification were 
to be debarred from competing for the military or the naval 
medical service, they might, through mere lapse of time, 
overpass the age at which they would be allowed to 
compete. In this way the Army and Navy Medical Depart- 
ments might lose very capable officers. 

“A recent oflicial communication, addressed to the 
Registrar by Mr. Peel, the clerk to the Privy Council, 
appears to indicate that the vexed question of how best 
to obtain facilities for medical practitioners whose names 
are upon our Register to practise in Switzerland will be 
at last decided by the authorities of particular cantons 
granting, on their own conditions, cantonal licences to par- 
ticular individuals. One case, in the Canton de Vaud, 
seems to be in a fair way of being thus arranged. 

‘* The new clauses proposed to be introduced on behalf of 
this Council into the Pharmacy Acts Amendment Bill have 
been forwarded by me to our colleague Sir Walter Foster, 
M.P., who will take charge of them accordingly, and will 
obtain such support in the House of Commons and from 
the Government as is possible. Having recently received 
through the post, in common doubtless with many members 
of the profession, the announcement of a work entitled 
‘The British Pharmacopeia Annotated,’ compiled by 
Dr. Maybury, and to be forthwith published by Mr. Henry 
Kimpton, and also having had my attention directed to 
certain specimen pages, it appeared to myself, as well as to 
the chairman of the Pharmacopeia Committee, that such a 
work, if published, would constitute an infringement of our 
legitimate rights as the sole producers and publishers of the 
Pharmacopeia. In accordance with Dr. Quain’s and my 
own opinion, I brought the matter to the notice of our legal 
advisers, who have taken steps to warn the publisher not 
to invade the undoubted rights of the Council. 

“The Charity Organisation Society have forwarded to 
our office a communication on the ‘ Organisation of Public 
Hospitals and Dispensaries, and of Poor-law Infirmaries and 
Dispensaries in London,’ and they invite the support of a 
‘Petition for Inquiry by a Select Committee of the House 
of Lords into the Management of those Institutions.’ 
The Executive Committee has considered this communica- 
tion, and has resolved to take no action in the matter; 
indeed, the position of the Council in regard to the grave 
question of hospital reform relates only to its educational 
aspect. 

‘“At the instigation of the representative on this 
Council of the Apothecaries’ Society of London, the London 
County Council has appointed a committee to inquire into 
the desirability of establishing a special hospital, as dis- 
tinguished from an asylum, for the treatment of cases of 
mental disease. Mr. Brudenell Carter consulted me as to 
the propriety of bringing this subject before you, a course of 
procedure which I cordially approved; and I am given to 
understand that, through the co-operation of Dr. Tuke, some 
resolutions thereon will be presented to us. The representa- 
tive of the Apothecaries’ Society of London on this Council 
has also consulted me on the subject of a proposed Bill to be 
presented by that body to Parliament, and has asked me 
whether the opinion of the Council should be taken on this 
proceeding. My reply was to the effect that certainly the 
Council would be glad to be informed as to the intentions 
and wishes of the Apothecaries’ Society. As regards the 
first clause of this Bill, which seeks, by a general authority 
given to any corporation within the meaning of the Medical 
Act (1886), to enable that Society to grant a diploma in 
sanitary science, it seemed to me proper to endeavour to 
ascertain the opinion of the Council in relation to its pro- 
posals; but that, as the second clause referred to a question 
of graver importance—namely, the creation of a new form of 
licence or diploma, it was doubtful whether the Council would 
be able at present to entertain it, in view of the fact that it 
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would primarily affect the interests of certain of the quali- 
fying medical authorities and not those of the Council itself. 
‘*'The question of the sufficiency of the existing diplomas 
in sanitary science or public health granted by various 
bodies, having been remitted to the Education Com- 
mittee, two letters from the Public Health Medical Society 
have been transferred to that committee for considera- 
tion and report. An insistance, in the first of those 
letters, that an attempt should be made to ensure a 
uniformity in respect of the examinations in this subject, 
and a complaint, in the second letter, against the London 
Jniversity, whose new regulations exhibit certain peculiari- 
ties both as to education and examination, which will affect 
the character and status of its recently projected degree of 
M.D. in State Medicine, cannot fail to occupy the attention 
of this Council. I may take this opportunity, without 
entering into details, of strongly protesting against the 
assumed desirability of an artificial uniformity, whether in 
regard to education or examination, in both of which it is 
certainly open to grave theoretical and practical objections. 
The Examination Committee will, in conjunction with the 
Executive Committee, present a report relating to the im- 
portant questions of the further appointment of inspectors 
of the final examinations, or of visitors to the examinations 
in the earlier subjects of professional education. In response 
to the references made to the Executive Committee and to 
the legal advisers of the Council, on the subject of its penal 
powers, and of the mode in which these may be more 
readily and economically exercised, two communications 
will be brought forward at this session-—viz., one from 
the Executive Committee, recommending certain specific 
changes in the Standing Orders relating to our preliminary 
proceedings in eases of misconduct coming under the 
cognisance of the Council, and the other a report from our 





legal advisers upon the modes of penal procedure, both _ 


liminary and final. The proposed changes in the Standing 


Orders, as recommended to the Council by the Executive | 


Committee, will simplify the preliminary stages of inquiry, 
and, under due legal authority and investigation, will serve 
to eliminate instances of accusations which are beyond the 
jurisdiction of the Council, or are unsupported by sufficient 
legal proof. The report of the legal advisers on the mode 
of subsequent procedure sufficiently indicates the complexity 
of the problem which requires to be solved—viz., how best 
and most authoritatively to maintain the character and 
dignity of our profession, and how most efficiently to 
protect the public. The suggestions contained in this 
report coincide with some of the statements and con- 
clusions to be found in the two communications to 
which on previous occasions [ have directed the atten- 
tion of the Executive Committee and thence of the 
Council itself. But [am constrained to add, that in my 
opinion these proposed alterations in the mode of conduct- 
ing our proceedings will not accomplish all that might be 
desired to meet the urgent claims of the profession and of 
the public; for they will neither stimulate the several 
representative qualifying bodies to guard their own repu- 
tations, nor appeal to the Legislature on the ground that 
the interests of society are involved in the prompt and suc- 
cessful vindication ot the character and rights of our pro- 
fession. It will not be out of place if I offer now to the 
Council some information bearing on this question, and 
showing the results of the past mode of exercising the 
disciplinary and penal powers of the Council. From an 
analysis of the cases of penal removal from the Medical 
Register, if appears that since the institution of the Council 
sixty registered names have been removed from the Register 
under the penal clauses of the Medical Act (1858)—that is, 
on an average, not quite twoa year. Of these sixty cases, 
thirty-seven have been dealt with under the immediate 
authority either of the General Council, or of the Executive 
Committee, or of a Branch Council; whilst the remaining 
twenty-three were the result of some primary action on the 
- of a qualifying body or of a combination of qualifying 
vodies. These figures show the important relief afforded 
to the Council-by the independent action of such of the 
qualifying bodies as possess effective disciplinary powers. 
lt may interest the Council to be informe 
comparatively recent condemnation of the act of ‘cover- 
ing, in which a registered practitioner covers an unqualified 
person in practice, and of the act of the ‘improper employ- 
ment by a registered practitioner of an unqualified assistant,’ 
under circumstances in which due control cannot be 
exercised by the employer, fifteen alleged cases of the latter 





that since its | 


| 
| 
i 


offence and nineteen of the fermer have been brought to my 
notice. Of the nineteen charges of ‘covering,’ two are 
still pending ; in four cases satisfactory explanations were 
supplied ; in five cases the action complained of was forth- 
with discontinued ; three cases were not proceeded with 
owing to defects in the evidence ; two cases brought to the 
notice of the Council itself were ultimately dismissed ; and 
lastly, in four cases the commission of the offence was. 
formally established before the Council, in one of which the 
offender was admonished, and in the remaining three the 
yenalty of erasure was inflicted. The action of the Council 
in endeavouring to repress these two offences is complained 
of by some as being too slow and too feeble; but the 
practices complained of are of considerable duration and 
cannot be uprooted at once. Moreover, they are most 
difficult to prove in a sufficiently definite and certaim 
manner. The proceedings of a punitive authority must be 
deliberate and infpartial ; it should not seem over-anxious 
to be at work ; and, aboveall, it should attempt to simplify 
its forms so as to accomplish its ends with ease and 
certainty. Publicity sufficient for guaranteeing justice 
should of course be provided for ; but the spreading abroad 
of the shortcomings of any erring members of our honourable 
profession is a proceeding to be carefully restrained within 
precise limits.” 

The Business Committee—Mr. Wheelhouse (chairman), 
Dr. Struthers, and Dr. Moore—having been appointed, the 
customary tables showing the results of examinations were 
received, and ordered to be entered on the minutes. 

Dr. GLOVER called attention to the numbers at the final 
examination of the College of Surgeons—viz., 305, 285, and 
315,—and asked if there were three separate examinations in 
the year, and if the numbers in the table represented the 
number of persons actually passed. 

The PRESIDENT said that the numbers related to subjects, 
and not to persons. The actual additions of persons to the 
Register were not given, but the information could no doubt 


| be supplied. 


Dr. GLOVER suggested that there should be a column in 
the returns affording that information, and the suggestion 
was supported by Sir W. Turner and Dr. Haughton. 

The PRESIDENT said that the object of the tables was to 
enable the Council to compare the rejections and passes. 
The numbers of persons qualifying could be obtained from 
the Register. 

Dr. HERON WATSON moved: ‘*‘That the Registrar be 
directed to request the newly.appointed Director-General 
of the Army Medical Department to favour the General 
Medical Council with a statement of the results of the com- 
petitive examinations for commissions in the Medical 
Department of the Army, in continuance of those which 
have been furnished by the head of the department in 
former years, showing the number of vacancies competed 
for, of candidates who did and did not pass, distin- 
guishing the qualifications, both medical and surgical, 
of the several licensing bodies, held by the individual 
candidates.” He said that in the tables there was no returm 
from the Medical Department of the Army, but there was a 
return from that of the Navy. There had been no examina- 
tion in the Army Medical Department for two years, but 
it was well that the Director-General should know that the 
Council desired a continuity of the returns. 

Dr. STRUTHERS seconded the motion, which was agreed to. 

Dr. BATty TUKE moved: ‘‘ That an alteration be made 
in the Standing Orders to the effect that Section 1 of 
Chapter IV. shall stand as follows: ‘The Council shalb 
meet each day at 1 P.M., and shall not sit after 7P.M.’” He 
wished the motion had come from a senior member of the 
Council. He had been a silent member for several sittings, 
and it had been with some surprise that he had failed to 
hear anything like a real discussion upon the subject of 
his motion. It was true that occasionally the Treasurer had 
thrown out hints that if discussions were prolonged he would 
scarcely be able to meet the expenses of the meeting. Inthe 
report of the Finance Committee of 1887 signs of alarm were 
given, but only some trivial suggestions of economy were 
made. That report was recommitted, with the result that at 
the next meeting the Council was informed that it need have 
no fear. He could not himself, however, agree with that 
feeling of complacency, for the figures before the Council 
would not bear out the general tenor of the report. He 
would ask the Council to look at the expenditure and 
income for the last five years. The average income was 
£9176 and the average expenditure £9425, showing ap 
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average surplus of income during that period of £5). 
It must be remembered that those figures applied to five 
years, during one-half of which the Council consisted of but | 
twenty-four members, while during the last two and a half 
years it had consisted of thirty members. That, therefore, 
did not show the exact position of things at the present time. 
It would be necessary to add £100 per annum per member 
in order to get a correct comparison. The results would 
then be altered thus: average receipts £9476, and average 
expenditure £9725, showing an average deficiency of £249. 
Those figures did not seem to be very satisfactory, and the 
outlook was not at all hopeful, and more especially if they 
anticipated the probability of a falling off in the receipts. 
It might be anticipated as absolutely certain that as soon 
as the success of trade had become established, there would 
be a greater falling off in the receipts than there had been. 
It would be found that in the year 1884 the receipts were 
£7100; in 1885, £7486; in 1887, £8387; and in 1888—the 
year in which the Board of Trade Returns showed anything 
ike an increased prosperity in trade—the receipts only 
amounted to £6220. Those figures demonstrated that even 
then they were by no means in a comfortable position. If 
the Council desired to extend its operations and to carry 
out its statutory duties in full, it would find itself entirely 
paralysed. He would like to refer shortly to a sentence 
in the Report of the Finance Committee of 1887: ‘It 
must not be forgotten that the inspection of examination, 
pursuant to the Medical Act, will necessitate a uniform 
and constant outlay; and vigilance on the part of the 
Council will evidently be necessary in order to secure that 
the annual expenditure shall be kept within the limits of 
its annual income.” He hoped that that expressed the 
policy of the Council as regards expenditure, and that the 
financial policy was in direct relation to the general policy 
in regard to the inspection of examinations. The inspection 
of examinations was the highest statutory function that the 
Council had to perform. It was the strongest instrument 
in the hands of the Council with regard to medical educa- 
tion, and without the constant use of that power the 
Council would be comparatively useless. It was their duty 
to institute a regular continued system of organised inspec- 
tion of examinations, which should be constantly made. 


They ought not only to inspect final examinations, but to | 


inspect every exaiination, for the Act stated, ‘‘and for 
that purpose such number of inspectors as may be deter- 
mined by the General Council shall be appointed, as the 
General Council may direct, at all or any of the qualifying 
examinations held by any one of the bodies p mmm 
That could not be done without money. The Council 
could obtain money in four ways: by raising the fee 
of registration; by reducing the amount of the in- 
vested capital of the Council (two plans which, he 
thought, would not meet with the slightest consideration) ; 
by reducing the fees paid to the members (personally he 
should be glad to see the fees swept away altogether); and, 
lastly, his own suggestion, that the Council should sit two 
hours longer daily. He did not think that the question of 
inconvenience ought to be brought forward. He was not 
prepared to say that reductions could not be made in many 
cases, for, looking over the expenditure of 1888, he saw 
that the preparation of the General Index cost the 
enormous sum of £595. He had submitted that item to 
one of the shrewdest publishers, who had said that it 
simply made him shiver. He doubted whether the Council 
was justified in spending £200 a year upon statistical 
investigations. He thought also that a considerable sum 
might be saved by an improvement in the system of pro- 
cedure against persons summoned before the Council. If 
the length of the sitting of the Council were increased 
from four to six hours, the expenses of the members’ 
fees would be reduced 33 per cent.—a saving of £1000 
@ year. 

Dr. LEISHMAN seconded the motion. 

Dr. HAUGHTON said he agreed with everything that had 
fallen from Dr. Tuke with reference to the main object of the 
existence of the Council, but he wished to remind him that 
a great deal of the heavy work of the Council was done in 
committees. The true solution of the question, as he had 
pointed out before the Royal Commission, was to put a stop 
to the practice of the medical profession paying the fees of 
the members of the Council, who ought to be paid by the 
bodies represented, the Council itself only paying the 
general representatives of the profession. He protested 
against prolonging the sittings of the Council. Tosit atone 





o’clock would be a serious matter, interfering, as it would 
do, with the luncheon hour; and to sit after six would be 
likely to make the members cross and irritable. 

Sir W. Foster thought that the resolution fell short of 
the requirements of the case. Why should gentlemen, who 
were paid out of the funds of the profession to discharge 
their duties, decline to work eight hours a day, which would 
be oniy a fair return for the fees received? He would 
suggest that the hours be from ten to six, with an interval 
of an hour for lunch. Besides the economy to be gained by 
lengthening the sittings, there would, he believed, be an 
increase in the business transacted, because public bodies 
that held long sittings generally got through their work 
more rapidly, and without unnecessary verbosity. 

Mr. BRUDENELL CARTER suggested that the sittings 
might be prolonged an hour—namely, till seven o’clock— 
during the present session, by way of experiment. He also 
suggested that the whole matter should be referred to the 
consideration of the Executive Committee. He did not 
agree with Sir W. Foster as to the duration of the sittings 
of the Council. Judges never sat more than six hours, 
with an interval for lunch. 

Dr. Humpury thought that economy could be best 
secured by a reduction of fees. The fees were not given as 
payment for time, but as a means of securing regular 
attendance. He differed from Dr. Haughton with regard 
to the payment of members by the body whom they repre- 
sented. He considered that he was himself as much a 
representative of the profession as the direct representatives 
themselves, and was as much entitled to be paid by the 
profession as they were. 

Dr. QUAIN said that the best way to secure economy 
would be to shorten the speeches. The present sittings 
were quite long enough to transact all the necessary busi- 
ness if that course were adopted. The funds were in a 
fairly satisfactory condition. The average excess of income 
over expenditure during the last seven years had been £870, 
so that bankruptcy was not imminent. 

Mr. MACNAMARA reminded the Council that the tendency 
of the House of Commons was to shorten the hours of 
labour, and that there was an increasing desire that the 
members should be paid. Economy might be effected by 
the delegation of the powers of the Council to an influential 
and representative committee, especially in regard to penal 
proceedings. He regretted that Dr. Tuke had not post- 
a his motion until the propriety of such a delegation 

1ad been considered. He protested’ against the idea of 
medical men working for nothing. It was not expected of 
lawyers or mercantile men, and it ought not to be ex- 
pected of medical practitioners. He strongly opposed the 
motion. 

Dr. PETTIGREW moved as an amendment that the Council 
should sit from ten to six o’clock, with an interval of an 
hour for lunch. He objected to the delegation of work to 
committees, and thought that if the Council sat longer it 
could do all its business with very little assistance from 
committees. 

Sir Dyce DUCKWORTH opposed the motion. Gentlemen 
coming from the country who had left their work behind 
them might be willing to sit longer hours, but it was too 
much to ask of men in London in active practice. 

Sir JoHN SIMON thought that the Council was unanimous 
in desiring to reduce the expenses of its sittings; the only 
question was as to the mode of accomplishing that object. 
No doubt it was desirable that the expenses of the Council 
should be reduced, but no one could say that the present 
fees were excessive. He doubted whether economy could 
be secured by lengthening the sittings. He considered six 
hours’ continuous work too great a strain. He thought the 
best course was to ask the Executive Committee to consider 
the whoie question and report to the Council. 

Dr. BANKS said he would consent to an abolition but not 
to a reduction of the fees. 

Dr. Kipp thought that the present was an inopportune 
moment for discussing the question. The number of meet- 
ings of the Council had been diminished of late years in 
consequence of a system devised by the President, and if 
that system were pene carried out there would be 
no necessity for lengthening the sittings in the way 

ro , 
. r. LEISHMAN said that the question had been referred 
to committees over and over again, and one committee 
had recommended that the duration of the session should 
be limited to seven days. He thought that if there were a 
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fixed sum provided for the expenses of the Council, not to 
be exceeded, whatever the length of the sittings, the desired 
object would be accomplished. If the members then con- 
tinued talking it would be at their own expense, as they 
would get nothing for it. To sit two hours longer than at 
present was not an agreeable thing to contemplate, and, 
though he had seconded the motion, he was not enthusiastic 
in its favour. It was absolutely necessary, however, that 
something should be done. 

Dr. GLOVER said that since the enlargement of the 
Council the meetings had been fewer than before. He could 
not vote for Dr. Tuke’s motion. It was desirable to reduce 
the expenses of the Couneil, but any proposal to that effect 
should come from the Executive Committee or from the 
treasurer. 

Dr. SrruTHERS could not vote for the motion, as he 
thought the proposed hours of sitting toolong. He should 
not, however, object to one additional hour. If the funds 
were not suflicient, the fees could be reduced. 

Dr. Pettigrew’s amendment was then put and rejected, 
and Dr. Tuke asked permission to withdraw his motion, 
expressing a hope that the matter would be considered by 
the Executive Committee. 

A report was received from the Executive Committee 
with reference to steps deemed necessary (1) to improve the 
procedure of the Council in relation to penal removals from 
the Medical Register, and (2) to increase or amend the 
powers of the medical authorities to remove from their 
ranks medical practitioners “convicted in England or Ire- 
land of any felony or misdemeanour, or in Scotland of any 
crime or offence, or who shall, after due inquiry, be judged 
by the General Council to have been muilty of infamous 
conduct in any professional respect.” ‘The following new 
Standing Orders were proposed by the Committee: 
‘“‘]. Any application complaining of the conduct of any 
registered medical practitioner, or seeking that the name 
of a registered medical practitioner should be removed from 
the Medical Register under Section 29 of the Medical Act 
(1858), shall be made in writing to the General Registrar, 
and must state the grounds on which such application is 
made. 2. The General Registrar shall submit every such 
application to the President, who, if the case be considered 
by him to be outside the jurisdiction of the General Council, 
may direct the General Registrar to signify the same to the 
applicant ; but who, if the case in his opinion may come 
within such jurisdiction, shall direct the General Registrar 
to refer it to the Solicitor of the General Council, with 
instructions to make further inquiries, either through a 
Branch Council or otherwise, to take counsel’s opinion if 
necessary, and to report to the President thereon. 3. On 
receiving the report of the Solicitor, the President shall be 
empowered to direct the General Registrar either to with- 
hold the case from the consideration of the Ceneral 
Council and inform the applicant of this decision, or else 
to give notice to the Solicitor to take steps for having 
the case heard and determined by the General Council.” 
With regard to the powers of the Medical Council and the 
medical authorities, the subjeet was said to be still under 
the consideration of the committee. 

With reference to the exercise of penal jurisdiction by the 
Council, an opinion was submitted by Mr. MUIR MACKENZIE, 
the substance of which was, first, a careful sifting of cases 
by the President and legal advisers, so that no ease should 
be brought before the Council which was not a proper one 
for its determination ; and secondly, a careful sifting and 
preparation of every case before it came before the Council, 
with the object of excluding all irrelevant matters. 

The PRESIDENT, in reply to Dr. Pettigrew, said that 
absurd accusations were oftea brought by one medical man 
against another, and that he had to exercise his discretion 
as to whether such cases should be brought before the 
Council. It was desirable, he thought, that such discretion 
should be distinctly vested in the President by the Standing 
Orders. 

Sir WILLIAM TURNER said that the new Standing Orders 
had been framed with the full approbation of the legal 
advisers who had assisted the committee in drawing them 
up. The great object was to get a more precise form of 
procedure, and to diminish the cost. 

Mr. WHEELHOUSE moved that the Council adopt the new 
Standing Orders, with the addition of the following para- 
graph to Standing Order No. 2: ‘‘ In cases where inquiries 
are made through a Branch Council, the Branch Council 
may, if it sees fit, appoint part of its body to be a com- 





mittee of inquiry, and take such advice or obtain such 
assistance as 1t may think necessary.” 

Sir WILLIAM TURNER seconded the motion. 

Dr. GLOVER thought it was unsatisfactory that some 
cases should come before the President, or even the Execu- 
tive Committee, and never come under the notice of the 
Council. He thought that a list (eonfidential if necessary) 
of cases coming before the President, but not brought to 
the notice of the Council, should be sent round to the 
members. 

Dr. WATSON thought that Dr. Glover's proposal might 
— the Registrar to an action for damages. 

he motion was then put and agreed to. 

Mr. WHEELHOUSE moved: ‘‘That the consideration of 
the second question contained in the reference to the 
Executive Committee be deferred until the commiitee has 
ev reported on the subject, and that it be recommitted 
to them.” 

Sir WILLIAM TURNER seconded the motion, which was 

agreed to. 
Sir Joun Simon, referring to the subject of unqualified 
assistants, repeated the suggestion made by him last year, 
that the Council should endeavour to build a bridge of 
escape for such persons, granting them certificates sine 
curriculo, subjecting them only to a practical examination. 
His proposal, he said, would not apply to later unqualified 
assistants, who had had a fair warning; he was rather 
thinking of unqualified assistants of, say, twenty years’ 
standing, some of whom had perhaps been in the employ- 
ment of one person for ten years or more. 

The PRESIDENT said that it would be better if Sir J. Simon 
would make a distinct motion on the subject. 

At the request of the President, Sir W. Foster was added 
to the Executive Committee. 

Dr. GLOVER moved: ‘That the attention of the Executive 
Committee be directed to the invidiousness, inefliciency, 
and costliness to private persons of the present method of 
procedure by the Geunel in cases of alleged ‘covering,’ 
and that it is the duty of the Council either to bear a more 
substantial part of the cost of such proceedings, or to take 
steps for obtaining larger powers for the suppression of a 
great public evil.” He referred to the great expense and 
trouble incurred by persons in the country in bringing 
cases of ‘‘ covering” and others of a like character before the 
notice of the Council, referring especially to the case brought 
forward at the last meeting by Dr. Kingsbury. He admitted 
that it was necessary that the Council should be moved from 
without, and not go in search of cases to be brought before it ; 
but there was nothing in the Medical Act to prevent the 
Council, when once moved, from making inquiries and 
taking the cost from the shoulders of men in the localities 
concerned. It would be a gracious thing on the part of the 
Council to bear a substantial part of the cost of such pro- 
ceedings, and relieve men in the country from the severe 
ordeal through which they had to pass. 

Sir W. FosTer seconded the motion. 

Sir Jonn Srmon thought it would be diffieult to carry out 
Dr. Glover’s proposal. The proceedings referred to he con- 
sidered should be taken up by the Government of the 
country, or if the Council was to act in the matter it ought 
to be at the cost of the general public. It was impossible 
to pay the cost out of funds provided for the superintendence 
of medical education. 

Dr. WATSON said that the General Medical Council had 
no funds of its own to use for the purpose suggested. The 
Council could only make a pro-rata charge on the three 

3ranch Councils. There was only one of the Branch 

Councils—-the English—that possessed funds. The offence 
referred to by Dr. Glover was absolutely confined to 
England, and it would be unjust that Ireland and Scot- 
land should have to pay the cost of proceedings in respect 
to it. 

Dr. GLOVER said that the question was one that touched 
the heart of the profession very seriously. With regard to 
Sir J. Simon’s suggestion, he would remind him that when 
the matter was brought before the Government Sir William 
Harcourt, then Home Secretary, distinctly stated that it 
was not his business to take up such eases, but that of the 
General Medical Council. He believed if his proposal 
were carried out the expenses of the Council would be 
reduced. 

The motion was then put and negatived, three members 
only voting in its favour. 

The Council then adjourned. 
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WEDNESDAY, MAy 29TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


Dr. GLOVER moved, ‘‘ That, in the table showing results 
of professional examinations held for qualifications granted 
under the Medical Act, a column be added giving the 
number of candidates who have been successful in all the 
branches of the final examination.” At present, he said, 
the returns did show how many persons had passed in 
all the subjects at the final examinations, and it would be 
@ matter of great interest if that information were given. 

Sir W. TURNER seconded the motion. 

Dr. WA‘SON thought that the pumber of rejected candi- 
dates ought also to be given in the returns. e moved, as 
an amendment, that the returns should include ‘the 
numbers of candidates who have been successful in all the 
branches of the final examination, and the numbers of 
those who have been rejected.” 

Sir WM. TURNER said that the absence of the required 
information arose from the new arrangement of the Conjoint 
Board, by which returns were made of the particular 
subjects in which candidates were passed, without stating 
the total numbers passing in all the required subjects. 

After some discussion, Dr. Glover accepted Dr. Watson’s 
amendment, and ultimately the proposal was adopted. 

Dr. STRUTHERS moved : ‘‘ That the table showing results 
of preliminary examination in 1888 be referred to the 
Education Committee, together with the examination 
papers indicated in the last column as ‘sent,’ with a request 
that the committee present a report to a subsequent 
meeting of the Council in regard to improvement of pre- 
liminary examination in general education required for the 
registration of students of medicine; and that the Registrar 
be requested to apply to the examining bodies whose 
examinations are recognised by the Council for any infor- 
mation the committee may desire.” Dr. 
ferred to the remarks of the President in his opening address 
with reference to the deficiency in general education ex- 
hibited by candidates, even at the final examinations. He 
quoted statistics showing the large number of rejections at 
the general, the university, and other examinations--a 
result which he regarded as discreditable to the country and 
the profession ; and he urged the importance of the Council 
raising the standard of preliminary education all round. 

Dr. WaTSON seconded the motion. He referred to the 
system of school-leaving certificates in Scotland, which, he 
said, would soon come into operation, the certificates being 
universally accepted for the purpose of admission to all the 
learned professions. 

Mr. BRUDENELL CARTER said that the educational 
results of modern examinations had not fulfilled the 
anticipations of those who had promoted them. He had 
seen many young men who had passed examinations in 
general knowledge, but were very Jofcéent in English, and 
unable to speak a single foreign language. However satis- 
factorily their attainments might be when tested by the 
modes in vogue among examiners, they were unsatisfactory 
when tested by the events of life and the capacity which 
education should afford to grapple with the great problems 
of medical science. 


Dr. HAUGHTON thought the resolution did not go far 
enough. He suggested that all the bodies should be 


asked to send the lowest number of marks required for a 
pass in the various subjects. One-third of those bodies, he 
said, had omitted to send that information, without which 
it was impossible to judge of the value of the examination 
papers. 

The PRESIDENT pointed out that under the resolution 
the information referred to by Dr. Haughton could be asked 
for by the committee. 

The motion was then agreed to. 

Dr. STRUTHERS moved: ‘‘ That the table showing the 
results of professional examinations held in 1888 for qualifi- 
cations granted under the Medical Acts by the bodies 
named in Schedule A to the Medical Act be referred 
to the Examination Committee, together with the corre- 
sponding tables for preceding years, with a request that they 
present a report thereon to the next meeting of the Council 
with reference particularly to the large proportion of re- 
jections and to the extreme subdivision of examinations, 
and that the Registrar be requested to appply to the 
examining bodies for any information that the committee 
may desire.” He referred to the large number of rejections 
at some of the examinations, exceeding in several cases 50 per 
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cent., and urged that there was something wrong in a system 
in which such a proportion of rejections was possible. The 
examiners were evidently doing their duty, and the failure 
was in the preliminary training. 

Mr. TEALE, in seconding the motion, protested against 
the multiplication of examinations, and complained of the 
inferiority of education which they appeared to produce. 
In 1888 there had been no fewer than 15,800 examinations 
of medical students, and 5723 rejections. It was impossible 
to carry out so many examinations satisfactorily. They 
obliged men to come up over and over again, and interfered 
with the most important part of medical studentship, that 
of quiet, individual, self-regulating study. The examining 
bodies should be asked to re-cast their systems, and make 
their examinations fewer, and, if necessary, more prolonged. 

The motion was agreed to. 

Dr. WATSON moved: ‘‘That, with a view to secure a 
proper limitation of expenditure connected with the session 
of Council, the subject in all its bearings be remitted to the 
Executive Committee for consideration, and report to the 
next meeting of Council.” 

Dr. QUAIN seconded the motion, which was agreed to. 

Dr. GLOVER moved: ‘‘ That the President should report 
to the Council, sitting in camera, such cases as may be con- 
sidered by him to be outside the jurisdiction of the General 
Council, and aiso such other cases as may have been with- 
drawn on the advice of the legal adviser of the Council.” 
The motion, he said, would provide that the Council should 
be properly informed on the subject of cases withdrawn by 
the President. 

Dr. PETTIGREW seconded the motion. 

Dr. WATSON opposed the motion, and said that any 
member of the Council desiring information with reference 
to the cases contemplated in the motion could obtain it on 
application to the President or the Registrar. 

The PR&SIDENT said the papers connected with each case 
were kept in the archives of the office, and could be privately 
consulted by the members of the Council. 

After a short discussion, Dr. Glover offered to withdraw 
his motion, but this was not permitted, and the motion was 
rejected by a large majority, only three members voting in 
its favour. 

The following report of the Pharmacopeia Committee 
was read :— 

The committee report to the Council that 27,460 copies of the last 
edition of the Pharmacopeia have been sold ; that the amount received 
for the work has been £5200 14s. 11d., and as the expenditure in its pro- 
duction has been £4186 4s. 1ld., there remains, including the estimated 
value of 1540 copies remaining in stock, a balance in favour of the 
Council of £1362. A prospectus of a proposed publication of an annotated 
British Pharmacopwia has been laid before the committee. The com- 
mittee is of opinion that such publication, if carried out, would consti- 
tute an infringement of the copyright of the Council in the Pharma- 
copeia. There was also laid before the committee a report from 
Mr. Muir Mackenzie on the subject, from which it appears that the 
publisher has been warned, and there is reason to believe that the book 
will not be issued. The committee recommend that the Council should 
continue to take such steps as may be desirable to protect the copyright 
of the Pharmacopeia. Dr. Attfield attended and presented his report 
on the British Pharmacopeeia for 1888, The committee beg to direct the 
attention of the Council to the fact that there is a vacancy in the com- 
mittee, caused by the resignation of Dr. Aquilla Smith, and it recom- 
mends that this vacancy be filled up by the appointment of > 
representative of the King and Queen's College of Physicians of Ireland. 

Dr. QUAIN moved the adoption of the report. 

Mr. MACNAMARA, in seconding the motion, said it was 
true that he and others had republished the Pharmacopeeia; 
but it was in works of a fuller character and more expensive, 
which were not likely to interfere with the sale of the 
original work, while the republication complained of was at 
a lower price and in the identical type of the original. 

The motion was agreed to. i‘ 

Dr. HUMPHRY moved the adoption of the following report 
of the Examination Committee :— 

The Examination Committee report as follows :—1. They beg to refer 
the Council to their report on the Inspection of Examinations (Minutes, 
vol. xxv., pp. 94-100), and to the resolution of the Council (p. 105, line 4). 
In that report it was stated that several of the licensing bodies had, in 
their replies to the reports of the inspectors, intimated their intention 
to make certain changes in their qualifying examinations ; and the com- 
mittee suggest that it should now be referred to the Executive Com- 
mittee to ascertain from the several licensing bodies before the end of 
the current year whether any, and if so what, changes have been made 
in their qualifying examinations since the reports of the inspectors, and 
to furnish information on the subject to the next ensuing meeting of the 
Council. 2. With reference to the remits to the Examination Committee 
by the Council (Minutes, vol. xxv., pp. 5, 7, 9)- * That extreme sub- 
division of examinations for admission to the Medical Register, by 
allowing candidates to present themselves for the various subjects of 
examination separately, is prejudicial to sound professional education, 
and should be discouraged, and that this resolution be referred to the 
Examination Committee for their consideration and report”—the 
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Examination Committee are of opinion that the Registrar should be re- 
quested to obtain from the several licensing authorities information 
respecting the extent to which their examinations are subdivided, and 
to report on the same to the next ensuing meeting of the Council. 
3. Further, with reference to the remit d, p. 57,as to whether patho- 
logical anatomy should be made a separate subject of examination, the 
committee, whilst recognising its importance as part of an examination 
in the practice of medicine, surgery, and midwifery, are not prepared to 
recommend that it should be made a separate subject of Examination. 

The motion was agreed to. 

Dr. GLOVER moved: ‘‘That further attention of the 
Council be directed to the reports of the medical inspectors, 
with special reference to their bearing on the practical 
element in medical education, that the special atten- 
tion of the examining bodies be drawn to this bearing, and 
that it be an urgent recommendation to the Bodies to 
require, on the part of candidates, proof of more attention 
to common diseases, their early recognition, and their treat- 
ment.” He said he need not apologise for bringing the reperts 
of the inspectors further under the notice of the Council. 
Last year almost the only point dealt with was the 
question of operative tests in surgical examinations. 
There were a few points in the reports to which he desired 
now todraw attention, especially in those of Dr. Finlay and 
Dr. Barbour. Both of these gentlemen had made frequent 
reference to the unfairness of the system of marking, the 
numbers being too low in many cases for nice discrimina- 
tion. He thought that the inspector would be much assisted 
if one system of Marking were adopted, and if the numbers 
were larger. Another matter referred to in the reports 
was the principle of Compensation, by which, if a candi- 
date did well in one or two subjects, he was passed in 
all, even if he did badly in one subject, which, he con- 
tended, was in direct violation of the Act of Parliament. 
The inspectors also reported that that part of the examina- 
tions which related to therapeutics and dispensing thera- 
peutics was not satisfactory. It was quite as important that 
the students should have safe views as to the use of certain 
drugs—such as opium, ergot, iodide of potassium, and 
quinine—as that they should be well up in the last refine- 
ments of physiology or anatomy. With regard to pre- 
scriptions, the report on the University of Cambridge 
stated: ‘‘ The doses were for the most part given rather 
under than over the mark (although one candidate pre- 
scribed a pill containing upwards of three grains of aloes 
to be taken three times a day); and in as far as the 
prescriptions were given in Latin this was often very 
inaccurate, notwithstanding the fact that all the can- 
didates, with three exceptions, were graduates in Arts.” 
At the London University the prescriptions were bad. 
Only two were given; but the inspector said that ‘‘ many 
other instances could be given to show to what depths 
ignorance in this matter (Latin) may go.” In the case of 
the Edinburgh University the prescriptions were bad, 
and also at Glasgow. It was only fair, however, to say that 
the Inspector stated that the prescriptions given were not 
illustrations of the average, but were an example of those 
marked ‘‘ unsatisfactory.” In the case of the University of 
Dublin there were three clinical reports as well as prescrip- 
tions, two of them of unsuccessful candidates, which did not 
give a satisfactory impression of the clinical or thera- 
peutical knowledge of the candidates passed by that very 
‘listinguished body. In the case of the Royal University of 
Ireland two prescriptions were given which were certainly re- 
markable specimens. In regard to the great Conjoint Board 
of England, Dr. Finlay remarked that it would be well if more 
prominence were given to the subject of treatment, which 
was but lightly dwelt upon in any part of the examination. 
The Reports, then, showed that in the art of prescribing 
the candidates were practically unexamined by the great 
bodies to which they looked with confidence and respect 
in England. Another point strongly brought out in the 
Reports was the peculiar nature of the cases submitted to 
the students for clinical examination. From the lists given, 
he was greatly struck with the very narrow, monotonous, 
and withal chronic, incurable, and unhopeful group of cases 
constituting the material for examination, giving little idea 
of the variety and curability of cases in common practice, 
making up the day’s work of the ordinary practitioner. 
That, no doubt, largely arose from the fact that hospitals had 
to receive a large number of rare cases which were not much 
benefited by home treatment. At two examinations at the 
Conjoint Board of England there were 190 cases, of which 
one-third were cardiac and fourteen were cases of phthisis. 
All of them were chronic, and they were more interesting 
pathologically than therapeutically. A similar condition 





of things prevailed at other examining boards. The want 
of clinical variety, however, culminated at Aberdeen, where 
the medical examination otherwise was praised by the 
inspector. Dr. Finlay remarked: ‘It may perhaps be 
regretted that there is not a greater variety of clinical 
material available; and as there is a flourishing Dispensary 
not far from the infirmary, it might be found possible to 
draw additional supply of cases (e.g., of skin disease) from 
it. I saw no cases of skin diseases examined upon at 
my inspection.” There was only one body (Edinburgh) 
that examined cases of diseases of women. The following 
groups of disease had no place in the examinations, and 
there was no proof, as far as the examinations were 
concerned, that the students knew anything about them :— 
(1) Infectious diseases of all sorts, (2) infantile diseases, 
(3) all sorts of ordinary cases, (4) insanity, (5) puerpera} 
diseases, (6) eye diseases. Dr. Wilks had stated that 
a large proportion of students passing the Colleges in 
London had not seen a case of scarlet fever, the early 
recognition of which was so essential. Such questions 
would become much more acute and urgent in consequence 
of the system of notification of cases of infectious disease, 
since error in diagnosis would prove very awkward and 
would be made public. There is only one way of putting 
this matter right: the medical profession should have 
opportunities for clinical observation placed at their 
disposal. He would next give the Council the experience 
of one of the most important provincial medical officers of 
health in a private letter to himself: ‘‘ Year by year we 
find the errors in diagnosing infectious diseases greatly 
on the increase. Typhus and typhoid are frequently not 
recognised ; measles are mistaken for scarlatina, or 
vice versa. Small-pox and chicken-pox are taken one for 
the other, and even secondary syphilis is reported as 
small-pox. Young men now seem to have no knowledge 
whatever of infectious diseases, and then I am sorry for the 
patient.” All this seemed to show that education had gone 
back. After quoting the statement of Dr. G. Thompson in 
THE LANCET with reference to the want of attention to 
mental disease, Dr. Glover said he hoped he had not made 
any undue use of the time of the Council in drawing 
attention to those important questions arising out of their 
reports. It could not be right that they should acquiesce 
in a system which ignored seven or eight tenths of the 
cases of ordinary practice. He had not said anything as to 
any particular way in which the hiatusin medical education 
was to be filled up. There was an impression abroad that his 
panacea for it was a revival of the old pupilage with a 
wactitioner. That was not the case. He believed that a 
imited pupilage at the right time in medical education 
was most valuable, but it was obvious that the hiatus could 
not be filled up entirely in that way ; it could only be done 
by the development of very special clinics in midwifery, 
diseases of children, ophthalmic disease, asylum practice, 
and thelike. It was monstrous that they did not insist on 
every student spending a certain time in lying-in hospitals. 
Another necessary step was to relieve students from a 
large amount of systematic lecturing. He was a little 
disappointed in the report of the Education Committee om 
that subject. If the Council did not take those questions 
in hand they would be settled without their aid; but it 
was their bounden duty to grapple with them. 

After a short conversation on a point of order, it was 
decided that the further debate on Dr. Glover’s motion 
should be adjourned till the presentation of the Education 
Committee’s Report. 

Sir Dyce DuCKWoRTH then moved: ‘ That shorthand be 
recommended as an additional subject for the examination 
required by this Council to be passed after the year 1894 by 
all applicants for registration as medical or dental students.” 
His object, he said, in making the proposal was not to add 
to the burdens of the student, but to save his time and 
to enable him to take notes of lectures and cases witl: 
greater facility. One distinguished member of the fro- 
fession, at whose instigation he had brought the matter 
forward, considered shorthand one of the greatest boons to 
the medical student. Of course the Council could do no 
more at present than send out a recommendation, and he 
hoped that that step would be taken. 

he motion was seconded by Mr. WHEELHOUSE, and 
was opposed by Sir W. Foster, Dr. Struthers, Mr. 
Macnamara, snd Dr. Humphry, and on a division was 
rejected by a large majority. 

The Council then adjourned. 
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THURSDAY, MAy 30TH. 


A report was received from the Executive Committee, 
jointly with the Examination Committee, expressing the 
opinion that it was not desirable for the present to resume 
the inspection of examinations, and that therefore the 
consideration of the questions of the appointment and 
future duties of the inspectors under the Medical Act 
(1886) had better be deferred. The report was adopted. 
The report of the Finance Committee having been received 
and adopted, a motion was brought forward by Mr. Carter 
to the effect that the Council would view with approval such 
an amendment of the Medical Act (1886) as would permit 
every licensing body or combination of licensing bodies, now 
or hereafter entitled to grant a qualification to practise 
Medicine, Surgery, or Midwifery, to grant also a registrable 

ualification in State Medicine, Sanitary Science, or Public 

ealth. The motion was agreed to. Mr. Carter also pro- 
posed a motion expressing approval of such an amendment 
as would entitle every person who had passed a qualifying 
examination to have entered on the Register, in addition to 
or in lieu of any qualifications entitling him to registration, 
the title, ‘‘ Licentiate in Medicine, Surgery, and Midwifery.” 
The discussion on this motion was adjourned. 

On the motion of Dr. Tuke, a motion was passed in 
favour of the establishment of a hospital, with a visiting 
medical staff, for the study and curative treatment of 
tnsanity. 

The Council then considered a motion by Sir John Simon 
with reference to the relative precedence of the presidents 
of the Medical Council, the Royal College of Physicians, 
and the Royal College of Surgeoas. The Council, in the 
motion which was adopted, declined to accept a recent 
dictum of the Garter King-at-Arms, that the corporations 
in question should take rank among themselves according 
to the date of their respective institutions, and that the 
presidents should in like manner take place and precedence 
among themselves when representing and discharging the 
duties of their respective offices. A deputation was ap- 

yinted to wait upon the Lord President of Her Majesty’s 

*rivy Council on the subject. 

After the transaction of some dental business, a report 
was received from the Education Committee on the existing 
diplomas in State Medicine, and a motion was made by 
Dr. Tuke that one year should elapse between the obtain- 
ing of a registrable qualification and the qualification in 
Public Health. The debate on this motion was adjourned. 

A fuller report of this sitting will appear in our next issue. 





THE COMING ELECTION AT THE COLLEGE 
OF SURGEONS. 
To the Editors of THE LANCET. 

Srrs,—If the Fellows of the College follow the suggestion 
of Mr. Stonham, and record by their votes their opinion 
whether the government of the College should be main- 
tained in the harrds of the Fellows or handed over to the 
body of Members at large, they will be voting on a very 
false issue. Fellows of the College who, Tike myself, 
sympathise with the Members of the College at being 
deprived of a voice in the management of their own | 
institution, and being denied the privilege of representation | 
«n the Council, are not committed in any sense, shape, or 
form to the provisions of draft bills promoted by the 
Association of Members of the College. Out of the four 
points raised in the very ingeniously negative circular lately 
issued by an irresponsible body of miscellaneous Fellows, 
and floated, so far as I can see, partly to draw a red herring 
across the track, and partly with a view to ascertain which 
way the political mind is blowing without committing the 
signatories to any opinion whatever, I have signified my 
disapproval of three, and a qualified approval only of the 
fourth. As to handing over to the body of Members at 
targe, or, as Mr. Stonham puts it, to an educated mob, the | 
government cf the College, which is in the hands of the 
Council, and never yet has been in the hands even of the 
Fellows, I should no more dream of supporting such a 
proposal than I should a proposal to lower the scientific 
pon of the College, which has been admirably fostered 
vy the Council, or a proposal to change the form of govern- 
ment in this country from a limited monarchy into a 
republic. So far as the Members of the College are con- 
cerned, all that I have ever urged has been that they should 








be allowed to elect four or six representatives of their own 
(it matters little which) out of a Council of twenty-eight or 
thirty, leaving the Fellows exactly the same representation 
which they have at present. And, further, I have en- 
deavoured to urge that it would be for the advantage of 
the College, the Members, the Fellows, and the profession 
at large to organise in connexion with the College an 
orderly body like Convocation at the University of London, 
with the privilege of discussion and recommendation to the 
Council, but without the power of binding the Council to 
accept the resolutions passed. Can any reasonable person 
doubt that if this had been done gracefully two or three 
years ago, when the Council were almost affectionately 
invited to make the concession, it would not have been 
better in every way than the present strained relations 
between the different bodies existing in the College? If 
the constitution of the two Royal Colleges had been 
assimilated to that of a university, would not their 
application for the power to grant degrees have been 
immensely strengthened? With purely oligarchical consti- 
tutions the application was doomed to failure, and it would 
have been better if it had not been made at all. I shall 
only add on this point that if it is good that the profession 
should elect representatives on the General Medical Council, 
and good that the Licentiates should elect two representa- 
tives on the Council of the Faculty of Physicians and 
Surgeons of Glasgow, it must be equally good that the 
Members of the College should have representatives on the 
Council of the College of Surgeons of Enyland. 

As regards the Fellows of the College, they possess the 
semblance of power without the reality. They are worse 
off than the Fellows of every other college in the United 
Kingdom. At six of the seven colleges, by means of general 
meetings and elections of the whole or a great part of the 
Council annually, the Fellows are masters of the situation. 
But at the College of Surgeons of England, owing to the 
length of time for which councillors are elected, the Fellows 
have the feeblest voice and the most limited control. The 
Council may be entirely out of touch with the constituency, 
and the Fellows are powerless to modify the policy pursned. 
If it is good at other colleges to call general meetings of 
Fellows for consultation on affairs, and to elect counciliors 
for a more limited time, it is equally good at the College of 
Surgeons of England. The one change of shortening the 
duration of office of councillors would do more good than 
any other that could be named. 

If, in pursuance of my present intention, I come forward 
at the approaching election, I should not do so in any spirit 
of hostility to the existing Council or any individual 
member of it (for with many I have worked most pleasantly 
as a colleague on the Examining Board, and with others have 
had friendly relations); but on fixed principles thought out, 
held, and published for many years, and to which the con- 
stituency might feel convinced that I should be true inside 
the Council chamber as well as out of it. There is no 
personal advantage that I can see to be gained by a seat on 
the Council—nothing, indeed, but the opportunity of striving 
to be useful to the profession, and to harmonise and to do 
justice to all interests in connexion with the College. I 
cannot conceive anything more mischievous than an attempt 
to set class against class, and to stir up the jealousy and 
antagonism of the Fellows against the Members who are 
smarting under a sense of injustice, in order that the votes 
of the Fellows may be given against the advocates of that 
safe and orderly progress by which the profession will attain 
its proper position and influence in the community at large. 

I am, Sirs, yours truly, 

May 28th, 1889. WALTER RIVINGTON. 

Tue LATE Dr. Ropert McDOonNeELL, F.R.S.—At 
the last meeting of Council of the Irish Medical Schools and 
Graduates’ Association, Dr. Macnaughton Jones in the 
chair, the following resolution was proposed by Dr. R. 
Fegan, President of the Association, seconded by Dr. E. D. 
Mapother, and carried unanimously : ‘‘ That this Council 
has learned with deep regret of the death of their late Pre- 
sident-elect, Dr. Robert McDonnell, F.R.C.S.L, F.R.S 
and offers its warm sympathy to Mrs. MeDonnell, Dr. John 
McDonnell, and the rest of the family in their sad bereave- 
ment. The Council at the same time desires to express its 
sense of the great loss which not alone the Association has 
sustained but the profession at large by the death of Dr. 
McDonnell.” 


are a 
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AT the opening of the forty-sixth session of the General 
Medical Council on Tuesday last, the President delivered 
an address which he justly designates as the most important 
he has ever presented. More than half of the address was 
concerned with a historical account of the very numerous 
matters which have claimed his attention since the last 
meeting of the General Medical Council, and these matters 
have been full of interest to the profession, and claim our 
most earnest consideration. His tribute to the long ser- 
vices of Dr. AQUILLA Smith, to his “prolonged and faithful 
career,” was very acceptable to the Council, and it was 
happily supplemented by Sir JouN Srmon’s reference to 
Dr. SMITH’s continued enjoyment of a fine old age, which 
well befits and crowns the life of a physician.. The second 
portion of the address referred to various questions which 
will be brought forward for discussion during the present 
meeting, and, although it will be well to note them now, we 
shall have to deal with them at greater length as they arise. 
The concluding words are really almost apologetic in 
character. The President is conscious of outside criticism, 
which freely charges the General Medical Council with a 
certain reluctance to deal with questions brought under 
its notice, and also with protracting inquiries until, 
from their very tediousness, the interest of the medical 
likely to 


These complaints are most frequently urged against the 


profession in their deliberations is wane. 


“ec 


means at present employed to check the act of ‘‘ cover- 


ing,” in which a registered practitioner covers an un- 
qualified person in practice, and against the tardiness of 
action taken to stop the ‘improper employment by a 
registered practitioner of an unqualified assistant.” Against 
such criticism the President pleads the need for deliberation 
and impartiality ; the forms must be simplified to accom- 
plish the ends with ease and certainty; a ‘‘ punitive 
authority” should not seem ‘‘ over-anxious to be at work” 

a charge which has never, to our knowledge, been hitherto 
brought against the General Medical Council. It is a more 
pleasant task to turn to the record of the work performed 
by the President himself and by the Executive Committee 
since the last meeting of the Council. He had, he said, 
in conjunction with the President of the Royal College of 
Physicians of London, the President of the Royal College 
of Surgeons of England, and the Editors of TH& LANCET, 
undertaken the office and duties of Almoner of ‘‘ THE 
LANCET Relief Fund,” and he referred incidentally to the 
question of precedence which was decided by Sir ALBERT 
Woops, Garter King-at-Arms. The President had been 
requested to give evidence with respect to the professional 
Licentiates of the Apothe- 


He clearly 


tatus and qualifications of 
earies’ Society under the Medical Act of 1886. 
did right ia representing their professional position to 
be such as to entitle them to be permitted to compete 
the This being 
more curious to notice the statement 


commissions in public services. 


all the 


for 


so, it is 
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that of the 121 qualified persons who had registered 
with the new and completely qualifying licence of the 
Apothecaries Society, 47 had in eighteen months registered 
some further qualification, particulars of whieh will be 
A brief mention of an 


oflicial communication from the Clerk to the Privy Councib 


found in the President's address. 


encourages a hope that the obstacles recently affecting British 
medical practitioners in Switzerland will speedily be over- 
come. Another subject of passing interest is the action 
taken on behalf of the Council to protect it against any 
infringement of its legitimate rights in the British Pharma- 
copia. This matter has been referred to the legal advisers. 
of the Council, and can scarcely yet be considered as finally 
disposed of. Coming to more recent events, the decision of 
the Executive Committee to take no action in the inquiry 
into the organisation of public hospitals and dispensaries, 
which has lately been moved for by the Charity Organisa- 
tion Society, merely re-echoes the decision arrived at 
by the College of coincidently with 
the latter body, certain inaccuracies have been discovered 


Physicians, and, 


in the long memorandum. ‘Turning now to the questions 
to be brought before the Educational Committee, we are 
glad to see the serious tone adopted towards the “ persistent 
frequency of bad spelling”—a defect which, as the President 
of the Council remarks, is most deplorable in the members 
of a profession who are ‘‘ yearly becoming more and more 
engaged in the performance of public duties, bringing them 
into relation with fully trained and critically disposed 
members of society.” Some additional care at the hands 
of these charged with the Preliminary Examinations ought 
to remedy this very serious defect. The Council has 
laboured long at this business, and cannot be considered 
The President 


mentioned as a subject for consideration the relations 


even yet to have attained great success. 


between the theoretical and practical training of students 
in Medicine, Surgery, and Midwifery ; this question was 
introduced by a motion by Dr. GLOVER, urging examining 
bodies to require, on the part of candidates, proof of more 
attention to common diseases, their early recognition and 
their treatment. The discussion of this motion will, it is 
At present 
it is notorious that candidates who présent themselves 


to be hoped, lead to some practical results. 


for examination are too frequently lamentably unable 
to deal with many of the every-day minor problems of 
medicine or surgery, although they can write glibly enough 
on the rarer but more striking difficulties. Following on 
the same lines is another motion by the same gentle- 
man on the urgent need for making the metropolitan 
asylums available for the study of infectious diseases—a 
matter which, as we have noted in these columns, has 
already been discussed by the Royal College of Physicians. 
Of the other questions which will be brought under con- 
sideration, we may mention the desire for uniformity in the 
examinations for the diplomas in Sanitary Science or 
Public Health, and the changes suggested to facilitate the 
exercise of the penal powers of the Council more readily 
and more economically. From the President’s statement it 
would appear that sixty registered names have during the 
last thirty years been removed from the Register under 
the penal clanses of the Medical Act (1858), but it is also 
stated that only thirty-seven of these have been dealt with 
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directly or indirectly by the General Medical Council. The 
legal advisers of the Council have had no difficulty in 
defining part of its function to consist in maintaining 
the character and dignity of the medical profession, and in 
efficiently protecting the public. The energy recently 
displayed by the President and the Executive Committee, 
and the motions on the agenda paper, afford some hope 
that, under the stimulus of public opinion and from the 
activity of some of its newer members, the work of the 
Council will in future be more free from reproach. 


> 





THE philosophy of pessimism, associated with the names 
of SCHOPENHAUER, HARTMANN, and LEOPARDI, owes its 
influence in no small degree to the depressing reflections 
which a resolute contemplation of the vast amount of 
suffering and sorrow in the world is apt to excite in 
some minds. The universality of suffering and disappoint- 
ment; the wide prevalence of disease; the ubiquity of 
pain; the frustration of effort; the general admission that 
the present is unsatisfying, and that only the hope of a 
better future for the individual and the race keeps energy 
alive; the confession that ‘‘man never is, but always to be 
blest,”—such reflections suggest a basis for pessimism, and 
explain, if they cannot justify, its hold over many minds of 
a superior order. But, happily, the pessimistie logic 
contains one rather obvious fallacy, which robs it of much 
of its cogency. It accentuates evil and suffering, but omits 
to take account of the benefits to humanity of which they 
are indirectly the source and the occasion. The more we 
reflect upon the subject, the more convinced shall we be 
that pure, unmixed, unredeemable evil hardly exists, and 
that some compensation can be found or created in connexion 
with the direst calamity. 
ment of destructive and maleficent activity; but if in its 


The hurricane seems the embodi- 


train are found ruin and death, there also may we discover 
a purified atmosphere, the arrest of disease, and the descent 
of fertilising rain. When cholera sweeps over wide regions 
with its pestilential breath the scene is one of destruction | 
death, despair; but how great the benefit to unborn 
generations if such a calamity tends to the more careful 
study and more systematic application of the laws of 
hygiene. Pain itself, the most universal of evils, has 
a side the contemplation of which lends no countenance 
to pessimism. On this side we shall look for a moment 
or two. 

In the first place, pain obviously plays a great part in the 
preservation of life. If fire did not cause pain in burning, 
if the knife could pierce the flesh without suffering, if the 
noisome gas caused no inconvenience to sense or brain, it 
is difficult to see how, with our present organisation, life 
could be long preserved. We should be constantly courting 
death and should remain in ignorance of danger until the 
mischief effected was irremediable. The child who burns 
its hand, or cuts its finger, or knocks its head against a 
table, or swallows some noxious mess, suffers indeed, but 
from another point of view may be more truly said to be 
learning invaluable lessons of self-preservation. Probably 
this, although a painful way, is the only one in which 
such knowledge could be acquired. In spite of the fact 
that experience is such a stern instructor and punishes so 
promptly, it is one of the most common of commonplaces 








that we are slow to profit by its admonitions and only 
learn wisdom after repeated warnings. 

The pain that follows a breach of Nature’s laws may 
not always follow so quickly upon error as in the cases just 
cited, but not the less is it salutary. 
follows excessive intellectual effort or a drunken debauch is 
Nature’s admonition that her rule cannot be set at defiance 
with impunity. 


The malaise that 


The persistence in any course of life, any 
habit, diet, or occupation inimical to health, is always 
attended by warnings—at first few and faint, but by degrees 
more frequent and peremptory—that Nature is being out- 
Such 
warnings are painful, but plainly they tend to the good of 
the individual and the preservation of the race. 


raged, and that her vengeance will not tarry long. 


The uses of pain are, however, by no means wholly, per- 
haps not even chiefly, physical. Pain is the great teacher, 
It may 


be doubted whether any of the nobler virtues—self-sacrifice, 


the great agent in the development of character. 


self-knowledge, courage, patience, tolerance —ever have 
been, or ever can be, fully developed without the agency of 
It is 
he who has borne pain in his own person who best knows 
how to relieve, or to sympathise with, the suffering of 
others. 
fountain of help and consolation to the species. 


pain. It is those who have suffered who are strong. 


Thus the pain of the individual becomes the 
The sorrow 
of one becomes transmuted into the joy of many. 

There are also benefits arising from pain which are 
It not only strengthens 
and purifies the sufferer, but it develops the helpfulness 
and sympathy of those upon whom he is dependent. 
OLIVER WENDELL HOLMES beautifully remarks that 
the long, anxious, arduous tendance upon a sick friend 
whitens the hair, but also whitens the soul. There is con- 
solation in the reflection that if sickness and suffering 


reflex or vicarious in character. 


increase the cares and responsibilities of others, there may 
arise compensation where it is least looked for. It is one of 
the most pleasing traits of human nature that we seem 
naturally to be most bound to those for whom we have 
suffered most. The mother loves her child not less but more 
because she suffered in bringing it into the world, and 
because her only anxiety on its behalf partakes often of the 
nature of pain. 

No careful thinker will pretend that the above considera- 
tions fully explain ‘‘the mystery of pain.” It remains a 
mystery in some respects still ; but such reflections tend to 
lighten its darkness, and to suggest that in ways not yet 
evident the sorrow and suffering of the world may be 
working out the world’s regeneration. 

eae 

THE lesson which Mr. HUTCHINSON intended to convey 
in his recent address to the Medical Society of London 
upon New and Rare Diseases is frequently receiving fresh 
illustration. We hear of new diseases which, on further 
inquiry, prove to be more or less elosely related to the old; 
and we may well pause before adding new names and 
definitions to an already overburdened nosology. There- 
fore, we may commend the forbearance of our contributor 
Mr. Toppin, whose paper on ‘“‘ An Unnamed Fever” in our 
last issue (p. 1029), direeted attention to a remarkable and 
severe epidemic that has, during the intense heat of the 
early months of the present year, been prevalent at Rio de 
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Janeiro. The extremely sudden onset of the attacks of 
this ‘‘ fever,” their severity, and rapidly fatal issue mark 
them out from any known febrile affection, apart from 
heat-stroke, as Mr. Torrin pointed out. A correspondent 
of the South American Journal, writing from Rio under 
date March 15th, says : 

‘*The all-absorbing matter of interest here is the epi- 
demic, and the measures for its extinction, and there is no 
question but that it is a very serious matter. On the 2nd 
and 3rd inst. each there were sixty burials registered ; the 
silly Carnival was held on the 3rd, 4th, and 5th under an 
intense heat, and the number of burials on the 7th was 
129, on the Sth 163, and on the 9th 161. These figures 
clearly show that the extravagances of an obselete and 
ridiculous custom murdered a fearfal number of people. 
Yellow fever, as classified by our physicians, has decidedly 
decreased, but a disease classified as accesso pernicioso has 
been very fatal, and the rapidity with which it causes 
death has inspired something very like terror among the 
population. Two hours have frequently seen a strong 
man a corpse, and neither sex, nationality, nor age has 
been spared. The number of sudden deaths from this 
cause—many of them in the streets—is unexampled in Rio. 
The Government and experts—medical, journalistic, and 
engineering—have all contributed their ideas as to what 
is to be done under the circumstances. The former has 
filled the city with sanitary inspectors. The medical ideas 
are too professional for an outsider to touch upon, but the 
journalistic and engineering experts seem agreed that the 
want of an abundant water-supply is the cause of all our 
evils, and that the drains are foci of infection, for the want 
of water prevents properly flushing them.’ 

Yellow fever is, of course, well known in Rio, and the fact 
noted above should, one might think, put these cases out 
Indeed, in Mr. Torpin’s 
second case, which was pronounced by one physician to be 


of the category of that disease. 


yellow fever, the characteristic indication of that disease 
wasabsent. Still, we can hardly bring ourselves to believe 
that we are in the presence of an entirely new scourge. We 
must rather refer these cases to the prevailing conditions, 
atmospheric and other, whilst the epidemic lasted, and see 
no reason for disregarding the intense heat as one of the 
foremost factors in its production. What other explanation 
san there be for the extraordinary suddenness and rapidity 
of of 


earried off its victims so quickly. 


some the cases mentioned ? 


Not even the plague 
But doubtless more 
details will be forthcoming concerning the epidemic than 
those which are at present available; and until they are 


published it may be wiser to suspend judgment on the 
| and wisdom—a tendency to work upon the prejudices of the 
poor by representing that they and their diseases are used 


question. 

To come nearer home, we have had in the interim 
Report of Dr. BALLARD to the Local Government Board (vide 
Tue LANCET, April 13th, p. 742) the record of a remarkable 


visitation of a fatal epidemic in Middlesbrough during three 


successive years in the spring-time (for the disease reappeared 
this spring, as well as in 1887 and 1888, although it has been 
far less fatal this year than last). The disease was marked 
by pleuro-pneumonia, and should, we imagine, be classed 
among the forms of ‘‘ epidemic pneumonia,” of which so 
many examples are quoted in modern as well as in medieval 
times. It prevailed at that season when acute pneumonia 
mostly exists, but it was marked by a virulence and violence 
far in excess of ordinary experience of acute pneumonia. 


Moreover, Dr. BALLARD’S clinical and pathological inquiries 


clearly go to show that the disease was one of general in- 
fection, of which the pulmonary inflammation was only one 
manifestation, and he was fairly justified in reviving for its 
definition the term of ‘‘ pneumonic fever.” For all that, we 
should not be inclined to regard it as either unique or without 
alliance to many other epidemics of ‘‘pneumonia.” The in- 
teresting discovery of Dr. KLEIN of an hitherto undescribed 
bacillus (when will the known forms of pathogenic 
microbe be exhausted ?) in the sputa and pulmonary exuda- 
tion to a certain extent harmonises with the now generally 
accepted fact that acute pneumonia is characterised by the 
presence in such media of the diplococcus. For it confirms 

the growing tendency to regard the disease, acute pneumonia, 

as a specific general affection, and not a mere localised in- 

flammation; whilst it suggests that other pathogenic 

organisms may excite the same anatomical lesions besides 

the pneumococcus. In an article on his discovery (Centralbl. | 
f. Bakteriologie, No. 19), Dr. KLEIN adds the interesting 

fact that quite an epidemic, having features resembling 

those of the Middlesbrough disease, broke out among 

the mice, guinea-pigs, and monkeys in the rooms where 

his researches into the nature of the latter disease were 

being prosecuted; and that he found that the bodies of 

these animals contained this same bacillus. Our conclusion, 

therefore, would be that ‘‘ pneumonia” is multiple in form 

and in nature, so far as it may be produced by more than 

one kind of poison, of more or less virulence, or more or 

less infectivity ; and that it is more than probable that 

the particular type of the disease investigated by Dr. 

BALLARD has occurred before in other districts. 

Ir will be a great pity if the movement for getting a 
larger and more systematic contribution to the hospitals 
from the working men should entirely fail, or if they should 
be induced by their would-be leaders to give the contri- 
butions in a grudging or haggling spirit. We are quite in 
agreement with those who say that if the working classes 
make a substantial contribution to the maintenance of hos- 
pitals they should be met generously, and a certain repre- 
sentation on the governing body of hospitals should be given 
to them, but not one that would give them any predominant 
voice in the management of institutions which they benefit 
by, but at present only slightly support. We notice in several 
of our contemporaries—not only in letters written by more 
or less clever persons in the name of working men, but in 
editorial columns, where we look for a little more calmness 


for ‘‘experiment ” for the benefit of the rich. All hospitals 
are more or less places where gifted medical men will try to 
practically improve our medical knowledge. They are 
appealed to by persons in a pitiable plight of disease or 
distress, and they will always be trying to do more and 
more for their relief. But this is as true of pay hospitals as 
of our charitable ones, with this difference, that there is in 
the latter a great concentration of skill and assistance, 
which all meets round the poor man when he is in distress. 
We are speaking literal truth, which we ask working 
men and our contemporaries to ponder. For example, 
in one of our largest hospitals the other day we saw 
{an operation being performed for the alleviation of a 














THE LANCET,) 


BIRTHDAY HONOURS TO MEDICAL MEN. 











terrible disease. In the middle of this operation a com- 
plication arose, threatening the death of the patient on 
the table. The operating surgeon was surrounded by col- 
leagues and assistants as able as himself, and as equal 
to deal with the operation for the complication as with the 
original operation. Life was no sooner in jeopardy than it 
was saved by prompt surgery, and one of the assistant 
surgeons said, ‘‘ That is one good thing in our hospitals; 
there are always half a dozen of us at hand, and we don’t 
ask whose case it is, or whose duty it is, but we do promptly 
what needs to be done.” What money would buy for the poor 
man this combination of skilled surgeons and physicians? 
There are, indeed, very few well-to-do people who could 
buy such advantages for themselves. 
of the miserable twaddle that the very cream of British 
surgeons and physicians treat each of their hospital patients 
as a corpus vile. It isa libel, and but for good taste we 
should call it by a shorter word. 
spirit which dictates a letter to the Manchester Evening 
News, in which a lady, grateful for the good done to her 
servant in the Royal Infirmary, sends a cheque for twenty- 
tive guineas, and which so moved Mr. WALTER WHITEHEAD, 


Let us hear no more 


Very different is the 


to whom it was sent, that he added twenty-five guineas, 
with a suggestion that the sum should be the nucleus of a 
fund for the benefit of Superannuated Nurses. A little 
more gratitude like that of Miss LEEs would in this discus- 
sion be more proper than much of the criticism that one 
sees. Every operation, either in a hospital or outside, is 
to a certain extent an ‘‘ experiment.” 
removes a cataract it is so, but how splendid is the 


When a surgeon 


general result, and how unjust is that criticism that repre- 
sents such an operation as one at the expense only of the 
poor for the benefit only of the rich. Such writing is dis- 
creditable to journalism, and we should despair of the 
British workman if he were misled by it. By all means 
introduce a few workmen into the committees of hospitals. 
It is right to do so, or will be when they make anything like 
a just contribution to hospitals of which they have prac- 
tically the monopoly. We have reason to believe that in 
some hospitals to which they generously contribute, and 
where they are duly represented, they make excellent 
members of the managing committee; but let them not be 
misled into fancying that a penny a week is to give them 
institutions which have been raised and are mainly sup- 
ported by those who never use them. 





ON the eve of the journey to Berlin, from which he has 
just returned, King Humbert received at the Quirinal 
Palace the chief office-bearers of the Red Cross organisation 
throughout the Italian peninsula. These to the number of 
eighty were afterwards entertained by His Majesty at a 
State banquet, as if (say the Italians) to signalise the fact 
that, concurrently with the increase of the combatant arm, 
the King considers the relief of the wounded and the sani- 
tary prevention of sickness in war as possessing peculiar 
claims to recognition and encouragement. 

THE annual dinner of the officers of the Army Medical 
Department will be held at the Holborn Restaurant on 
Tuesday, June 11th, at 7.30 P.M. 

WE understand thatthe Committee on the Army and Navy 
Medical Departments have now finished taking evidence. 








Annotations. 


**Ne quid nimis.” 


BIRTHDAY HONOURS TO MEDICAL MEN. 

THE Queen’s birthday, auspicious in a very historical 
event affecting the medical profession, on which we have 
elsewhere remarked, was the occasion of other honours to 
the Faculty, which were well merited and will be much 
appreciated, not alone by those directly affected, but by the 
profession at large. The following is a list of the birthday 
honours which have been announced :— 

To be a Baronet of the United Kingdom: Sir George 
Hornidge Porter, F.R.C.S.L., Surgeon in Ordinary to Her 
Majesty in Ireland. 

To be an Ordinary Member of the Civil Division of the 
First Class, or Knight Grand Cross of the Most Honourable 
Order of the Bath: Sir William Jenner, Bart., K.C.B., 
M.D., one of the Physicians in Ordinary to Her Majesty. 

To be an Ordinary Member of the Civil Division of the 
Third Class, or Companion of the Most Honourable Order 
of the Bath: Dr. James Reid, Physician Extraordinary to 
Her Majesty. 

To be a Companion of the Most Eminent Order of the 
Indian Empire: Brigade Surgeon Isadore Bernadotte Lyon, 
Bombay Medical Establishment. 

To be an Ordinary Member of the Second Class, or 
Knight Commander of St. Michael and St. George : William 
MacGregor, M.D., C.M.G., Administrator of the Possession 
of British New Guinea. 

To be an Ordinary Member of the Third Class, or Com- 
panion of the Most Distinguished Order of St. Michael and 
St. George: Charles Gage Brown, M.D., Medical Adviser 
to the Colonial Office. 








Another gracious act on the part of Her Majesty on her 
birthday was to appoint James Reid, M.D., Physician 
Extraordinary, to be one of the Physicians to Her Majesty. 
The gentlemen to whom these distinctions have fallen 
represent nearly every branch of medical practice (save the 
Medical Service of the British Army and that of the 
Navy, to which we have adverted elsewhere), and hail from 
different schools and parts of the empire. It would be 
superfluous to individualise. But we may single out two of 
these instances by which to express our general satisfaction 
with the whole. We all know that there is no pleasure to 
medical men so great as the gratitude of patients. The ex- 
pression of it may be a slight thing, or it may be a peerage. 
The latter honour has not yet been reached, as it inevitably 
will be reached in the evolution of social and political history. 
Nobody doubts the gratitude of Her Majesty and her deep 
and intelligent appreciation of the long and devoted services 
of Sir William Jenner, or fails to realise that she means to 
give it accentuated expression in raising him to the rank 
of the First Class, or Knight Grand Cross (Civil Division) 
of the Most Honourable Order of the Bath, the highest 
distinction ever yet conferred by Her Majesty or her pre- 
decessors on a medical man, and we most sincerely wish 
Sir William many years’ enjoyment of his new honour. 
The other instance we notice is from another division of 
the kingdom. We are disposed to believe that among real 
Irish grievances one is that the higher titles have been but 
scantily distributed as compared with their distribution a 
few years ago in Ireland. We take the elevation of Sir 
George Porter to a hereditary title to be the beginning of a 
more generous recognition of medical genius and character 
in Ireland. A better beginning could not have been made, 
nor one which will be more heartily accepted by the pro- 
fession of Ireland. Sir George Porter is an admirable 
illustration of all that is good in a professional, social, and 
academical respect. Such honours are not unprecedented 
in his family history, but they are merited on the far more 
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satisfactory ground of personal character and professional 
reputation. We heartily congratulate all the gentlemen to 
whom the 24th of May has brought such well-deserved 
distinction, whether labouring at home or in the colonies, 


THE ROYAL FAMILY AND THE ROYAL 
COLLEGES. 


Sir ANDREW CLARK has seldom made a more happy use 
of the gift that is in him than on Her Majesty’s birthday, 
on the occasion of unveiling a statue of the Queen to com- 
memorate at once two great events—the visit of the Queen 
in 1886, when she laid the foundation stone of the Examina- 
tion Hall, and the more recent and yet more historical event 
of the Jubilee of Her Majesty’s reign. We are glad to put 
on record such a felicitous piece of just eulogy on the part 
of the President of our leading and most ancient medical 
corporation. Eloquence is never more effective than when 
it proceeds from men of practice, from those on whom pro- 
fessional duty presses, and who speak out of the treasure of 
a great experience of human nature under all conditions. 
It is no detraction from Sir Andrew Clark’s merit that he 
had a great subject and a distinguished audience. Her 
Majesty’s character and Her Majesty’s reign might have 
stimulated a duller speaker into enthusiasm. But to a man 
of Sir Andrew Clark’s temperament they were inspiring, 
and every quality of the monarch in turn was held up to 
admiration; not in lengthened or laboured sentences, but in 
the space ot a few minutes; with the art of the orator 
indeed, but with this art kept under, and in stern subordi- 
nation to the human feeling and estimate which formed 
the chief interest of the speech. Medical men are not 
generally credited with much eloquence. That turns 
very much on the definition of eloquence. They speak 
seldom, but we are disposed to think that few classes of 
men will be found to speak with more dignity and decorum 
and effect; and it is certainly a significant fact that 
the heads of both the Colleges which were favoured by the 
Prince’s visit on May 24th are men of remarkable powers of 
apt speech. We have said that Sir Andrew had a distin- 
guished audience. Did not Lord Chatham say that eloquence 
was in the audience? He had the élite of both Colleges, in- 
eluding the President and some members of the General 
Medical Council, and he had the Prince himself, whose good- 
heartedness and good sense never fail, and who never spares 
himself to help a good cause or a great profession. The Queen 
and the Prince have signified in many ways and on many 
occasions their appreciation of our profession, snd the 
incidents connected with this Hall will greatly serve to 
intensify the feeling of deep respect and loyalty with which 
the profession regards the Throne, especially in the person 
of its present illustrious occupant, whose virtues and whose 
wisdom are the best guarantee for the future. One member 
of the profession was conspicuous by his absence on this 
great occasion. But no one present could forget him— 
the ex-President of the College of Physicians—one to whose 
services to Her Majesty and to medical science we must 
attribute much of the deep interest and trouble taken by 
the Royal Family in this historical and promising event, 
and in the profession of which he is such a typical and 
honoured representative. 


THE LIVERPOOL TREPHINING CASE. 


AT the Liverpool Crown Court Assizes, on May 26th, 
before Mr. Justice Stephens, Samuel Vaughan, aged twenty- 
two, a porter, was tried for the alleged murder of George 
Godfrey. The facts of the case are briefly as follows. A 
dispute arose between the accused and deceased. The 
latter struck the former. Some hours later the prisoner, 
as was contended by his counsel, received further provoca- 
tion, whereupon he inflicted a blow on Godfrey over the 





mastoid bone with a eooper’s adze. The injured man was 
removed to the Northern Hospital. At the end of three 
days he became comatose and was evidently in a most 
serious condition. Mr. Damer Harrisson, honorary surgeon 
to the hospital, who had the case in charge, decided to 
trephine, in the hope of finding localised suppuration, and 
so relieve the patient. From the evidence, it seems that, 
finding no pus between the dura mater and the bone, 
Mr. Harrisson proceeded to open up the mastoid cells 


with a guuge. Whilst doing this, we gather from 
the report that the lateral sinus was wounded, an 


accident which necessitated plugging of the operation 
wound in order to arrest bleeding. In the end the 
man died from septic suppurative meningitis. We think 
it must be conceded that death occurred purely as the 
secondary consequence of the assault, and that it was in no 
way attributable to the operation ; and further that it would 
not have been averted had the accident under notice not have 
occurred. Mr. J. S. Clarke, the private medical adviser of 
the deceased, gave evidence at the trial. He stated that he 
was present at the operation, and that all went well up to 
a certain stage, but that owing to the bluntness of the 
trephine it became necessary to use the gouge, and that this 
instrument was consequently ‘used in rather an early 
stage of the operation as a substitute for the defective 
trephine.” On the other hand, Mr. Harrisson deposed that 
he did not employ the gouge in consequence of the 
trephine not being sufficiently sharp. Dr. Mitchell 
Banks corroborated this by stating that the trephine 
employed was a perfectly fit and proper instrument to use. 
We are of opinion that the balance of evidence was in 
favour of the latter assumption. Mr. Clarke’s assertion 
that the instrument had to be readjusted does not weigh for 
much, as the experience of most operative surgeons will 
testify, for with the modern form of trephine it is by no 
means uncommon for the pin of the trephine to slip back 
in consequence of the necessary pressure which bears upon 
it. When this happens readjustment of the pin is requisite, 
but however much it may slip no harm can happen, unless, 
as Mr. Clarke contends, another and less fitting instrument 
has to be substituted. Mr. Harrisson assigned as the real 
cause of the accident the abnormal thinness of the mastoid 
bone over the lateral sinus. We are bound to accept his 
statement of fact; at the same time, we would ask any one 
of our readers to mark a spot on the mastoid bone where 
he would fix the pin of the trephine without previously 
viewing the groove for the lateral sinus, and then to 
measure the thickness of the bone at the spot indi- 
cated. This remark is prompted by a similar accident 
to the one in question that happened to a celebrated 
operating surgeon, and which, having witnessed, our atten- 
tion was drawn to the contrast between the outwardly 
looking massive mastoid and its deep internal grooving for 
the lateral sinus. Mr. Clarke complains of the‘difficulty he 
had in gaining “‘ permission” to witness the post-mortem 
examination. If the facts are entirely or substantially 
correct as he records them, we cannot help saying that it 
was highly impolitice to attempt to exclude his presence. In 
the interests of justice Mr. Clarke was morally bound to 
testify to all he knew, seeing that the liberty and life of a 
fellow-creature were at stake. But, speaking from a totally 
unprejudiced survey and consideration of the case, we 
cannot help feeling that he was to some extent mis- 
taken in his conclusions as to the real cause of the 
accident ; although Mr. Harrisson remarked fat the time 
of the accident, ‘‘ This is unfortunate, becausezit will pre- 
vent the man’s chances of recovery, because I shall have 
to plug to prevent the bleeding, and that will prevent 
me also from drawing the pus away at the same time.” 
Now, as the post-mortem examination proved, these re- 
marks were made under the mistaken view that pus was 
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seen to escape from the operation wound, for there was 
no localised collection of pus. Mr. Clarke’s recital of 
Mr. Harrisson’s words he justifies on the grounds that he 
was not allowed to enter the post-mortem room in time to 
be ‘‘ of any practical use, inasmuch as everything had been 
removed, and he saw nothing in situ so far as the brain was 
concerned.” Assuming Mr. Clarke’s position as regards the 
necropsy to be correctly given by him, we must admit that 
he can searcely be blamed for his action in this part of the 
inquiry. 
consultation where an operation of such gravity as tre- 
phining for intra-cranial suppuration is premeditated ; but 
then the decision as to the advisability of immediate 
action without a formally summoned consultation — 
which means delay—must always rest with the sur- 
geon in charge of the case, who, by virtue of his 
office, is fully competent and justified in exercising his 
discretion in the matter. Failure to find a suspected 
fracture or collection of pus is not an uncommon experience 
in exploratory trephining, and is not in the least derogatory 
to the surgeon who experiences such failure. We take a 
decided stand against the following paragraph in Mr. 
Clarke’s letter published in another column. ‘As the 
post-mortem examination showed only the existence of 
inflammation of the membranes, from which one has, 
according to our authorities, a reasonable chance of recovery 
without operative interference, and as such chance of 
recovery was utterly done away with by the accident in the 
operation, should not the prisoner have that fact for his 
defence?” It is the question of fact that we contest, for in 
the case above quoted, where the very accident occurred, 
death did not take place. Furthermore, in Mr. Harrisson’s 
case, ‘the inflammation of the membranes” was not 
only suppurative, but septic, and in such there is little 
or no hope of recovery, much less a reasonable one. 
Of course, if Mr. Clarke was not aware of the existence and 
nature of the meningitis on account of his alleged tempo- 
rary exclusion from the necropsy, he cannot be blamed for 
not possessing knowledge he was not permitted to obtain. 
Having discussed the matter of medical ethics, there remains 
for notice a question of medical jurisprudence. The law 
originally (we believe) interpreted by the late Lord Chief 
Justice Erle, and later, a few years ago, by Mr. Justice 
Matthew at the Hertford Assizes, and now by Mr. Justice 
Stephen at Liverpool, that a prisoner is liable for the 
death of a person he has assaulted, even if such death be 
directly due to surgical interference (conducted with reason- 
able skill and knowledge) rendered necessary by the con- 
sequences of the assault, is correct in principle, but in 
practice it would be harsh in the extreme if the death 
penalty were to follow conviction on the capital charge. 





SUCCESSFUL RESECTION FOR RUPTURE OF 
INTESTINE. 


On the morning of Wednesday, May 22nd, Mr. Croft 
operated on a boy aged fourteen for ruptured intestine 
without external wound. The case promises to be com- 
pletely successful. Fifteen hours and a half before Mr. 
Croft saw the boy the latter had been kicked by a horse in 
the region between the umbilicus and pubes. Acute septic 
peritonitis was diagnosed, and laparotomy was immediately 
performed. A rupture of about three-eighths of an inch in 
diameter was discovered in the small intestine. It was 


believed to be in the lower end of the jejunum or upper 
part of the ileum. 
nearly an inch across, 
was also contused. 
inflammation products. 
cut out; 


The contusion about the rupture was 
The opposite wall of the gut 
The parts were bathed in feculent 
A segment of the bowel was 
this was about two inches and a quarter 


As Mr. Clarke contends, it is desirable to hold a | 








long at its unattached border, and about half an inch 
at its mesenteric border. An enterorraphy was care- 
fully completed, Lembert’s sutures in a single row being 
employed—about thirty-five sutures in all. The peritoneal 
cavity and all tainted surfaces were carefully purified with 
warm boracic solutions. The abdominal incision was closed 
in the usual manner. The temperature before operation 
had been 103°6°; it fell in three hours to 98°2°, it rose 
during the night to 1004’, and afterwards steadily declined. 
Since the night of the second day it has been normal or 
subnormal. The sutures were removed frum the abdominal 
wound on the seventh day, when the boy was taking 
an ounce of fluid nourishment by the mouth. He may 
now be pronounced convalescent. We believe that this 
is the first suecessful case of operation for this description 
of injury on record, and congratulate the surgeon on his 
success. Our readers will recollect that we drew atten- 
tion to a case (vide THe LANCET, vol. i. 1887, p. 537) in 
which Mr. Croft operated for a similar condition, and an 
artificial anus was formed, but the operation to cure the 
fistula some weeks later proved unsuccessful, and a fatal 
result ensued. The success of this operation depends largely 
on the early diagnosis and prompt treatment of the rupture. 
It is unnecessary to comment on treatment other than by 
operation; the injury is almost invariably fatal. 





THE ROYAL COMMISSION ON VACCINATION. 


THE composition of this Commission has at length been 
officially announced. The names of its members are as 
follows :—-Lord Herschell (Chairman); Sir J. Paget, Bart. ; 
Sir C. Dalrymple, M.P.; Sir W. G. Hunter, M.P.; Sir E. 
Galsworthy, Chairman of the Metropolitan Asylums Board; 
Mr. Savory, President of the Royal College of Surgeons ; 
Mr. Bradlangh, M.P.; Dr. Bristowe; Dr. W. J. Collins; Mr. 
Dugdale, M.P.; Professor Michael Foster, Secretary of 
the Royal Society; Mr. Jonathan Hutchinson; Mr. 
Picton, M.P.; Mr. Whitbread, M.P.; and Mr. Meadows 
White, Q.C. On the whole, Mr. Ritchie may be congratu- 
lated on obtaining the services of gentlemen representing all 
shades of opinion, as well as of those who will be enabled 
to view the subject with impartiality. If it were necessary 
to have a commission at all, it is well that its composition 
should bear criticism. In Lord Herschell the Commission 
will have a most excellent chairman. Of the other non- 
medical members of the Commission we need say but little. 
They fairly represent the various points of view with regard 
to the question which are to be found amongst members 
of the general community. Mr. Picton was of course 
chosen, and it will be interesting to see how far he will 
tend to modify his extreme views when he comes to have a 
wider grasp of the subject, as he must do during the 
progress of the inquiry. Sir E. Galsworthy will bring to 
the inquiry much experience from the side of hospital 
management in times of epidemic. The medical members 
of the Commission are also well selected; but it is singular 
that, of the seven, four should belong to the surgical part 
of the profession, one be a professor of physiology, and 
only one a physician of wide experience. Dr. Bristowe 
will be able to bring to the service of the Commission 
a wide knowledge of small-pox and its prophylaxis; but 
he would doubtless have liked to have at least one 
of his colleagues at the Royal College of Physicians 
by his side. Dr. W. J. Collins is a young, able, and 
energetic man, with an inherited mistrust of the efficacy of 
vaccination, or at least of its compulsory enforcement, and 
his nomination ought to give satisfaction to Mr. Picton’s 
friends. Sir James Paget, Mr. Savory, and Professor 
Michael Foster will add weight to the Commission, and be 
a guarantee that the scientitic as well as the practical side 
of vaccination will receive attention; whilst Mr. Jonathan 


1100 THE LANCET,]) 


ROBURITE IN COAL MINES.—WANDERING LUNATICS. 


(JUNE 1, 1889. 








Hutchinson’s large clinical experience should prove of much 
service. The Commission has before it a grave and impor- 
tant task ; it will have at its disposal reports and statistics 
bearing on all sides of the question; and we trust that it 
will arrive at conclusions which will set at rest a long and 
embittered controversy. 


ROBURITE IN COAL MINES. 


DURING the past four months a very important investiga- 
tion has been going on in reference to the injurious effects 
of roburite, which is used as an explosive to bring down 
coal, instead of powder. Early in January the coal miners 
employed by the Garswood Coal Company alleged that the use 
of roburite instead of powder was injurious to those employed, 
and in consequence of the manager, C. F. Clark, Esq., in- 
sisting on the use of roburite being continued, the miners 
struck work, and for three weeks the struggle continued, 
nearly 1000 men being idle. The men were supported by 
the Miners’ Federation, but eventually a compromise was 
effected. It was agreed that the colliery company should 
nominate a surgeon, and the miners should appoint one 
also, and the two should have the benefit of a chemical 
expert, which they themselves should select, the men 
agreeing to go to work till the investigation was over. 
Mr. Hannah, the colliery surgeon, and medical officer of 
health for Ashton-in-Makertield, was nominated by the 
colliery company, and Mr. Mouncey. of Earlstown by the 
miners; these two gentlemen nominated Professor Dixon, 
F.R.S., of Owens College. They then proceeded to inves- 
tigate the chemical nature of the explosive, and the 
method of its manufacture into cartridges, and tested the 
products of explosion of roburite, both under the ordinary 
conditions of working in coal mines, and also under special 
conditions, such as in mines without ventilation, and in 
closed vessels. An elaborate report has just been presented 
by them, and in it they proceed to show that roburite is an 
intimate mixture of dinitro-benzene, chloro-nitro-benzene, 
and ammonium nitrate. It was found that when a roburite 
cartridge was fired in the open, or when loosely covered 
over, a flash was seen ; but when firmly packed in the coal 
no flame or flash was perceptible. Where cases of injurious 
effects were produced, it was found that the cartridges had 
been handled, or some of the substance had been spilt in 
the neighbourhood of the working place. The nitro deriva- 
tives of benzine are very poisonous, and the toxic properties 
are increased according to the number of nitro groups 
attached to the benzine. Unless the roburite is completely 
exploded in a confined space, there is a chance of incomplete 
combustion, and traces of unburnt nitro-benzine derivatives 
may be found. When roburite is fired in the coal mine, 
amidst coal dust, a recognisable quantity of carbonic oxide 
is given off, but when fired in a boiler no carbonic oxide could 
be detected, though it does appear that when the substance 
is exploded in the mine, a sufficient amount of carbonic 
oxide may be given to cause headache in those immediately 
employed, unless the ventilation is so perfect as to dilute 
the atmosphere around the place where the shot has been 
fired. In the Manchester Medical Chronicle for May, a very 
interesting paper is contributed by Dr. Ross, F.R.C.P., 
one of the physicians to Manchester Infirmary, on Poisoning 
by Roburite, and in this paper he reports six cases that had 
come under his own observation. These cases seem to have 
been produced by the use of roburite, and not from the 
effects of the fumes. In the same paper Dr. Reynolds 
records a case of acute poisoning by nitro-benzole. The 
inquiry conducted by Messrs. Hannah, Mouncey, and 
Dixon is a very impurtant one, not only for the miners, but 
also for mine owners and colliery managers who are desirous 
of working their mines without the risk of explosions, for 
it is very necessary that an explosive be found that is free 


| from deleterious effects on the men. Gunpowder is largely 
employed without any ill effects, but in fiery mines the 
flame is dangerous, and may fire the gases if there should 
happen to be the least fault in the ventilation. The con- 
clusions come to by the commissioners in their report as to 
the use of roburite are as follows:—l. That the entire 
manipulation of the cartridges should be entrusted to special 
shot firers, who should be instructed in their use. 2. That 
the effective tamping of the cartridges should be insisted 
on. Experiments would show by what means the complete 
combustion of the roburite could be invariably secured. 
3. That every care should be taken to ensure the removal 
of the fumes from the working faces before the return of 
the miners—e.g., by continually bringing the brattice 
cloths up to the working face. 4. That the products of 
explosion should be rapidly mixed with a large volume of 
air. We lay stress on the necessity for the carbonic oxide 
being diluted with a large quantity of air before it can be 
breathed with impunity by those who enter the mine. 


THE SUFFOLK GENERAL HOSPITAL. 


WE are glad to learn that ata large general meeting of 
the governors of the Suffolk General Hospita', held on 
May 2ist, the Marquis of Bristol in the chair, steps were 
taken which may go far to conciliate all parties in the 
recent unfortunate dispute referred to in these columns 
(ante, p. 997). The proposition that three assistant surgeons 
be appointed in addition to the three surgeons at present 
existing, and an amendment to the effect that no change be 
made in the number of the staff, were alike withdrawn, and 
it was unanimously resolved to direct the committee to 
confer with the medical oflicers to ascertain whether an 
increase of the staff is required ; and it was also resolved 
‘‘that Mr. Kilner, Dr. Macnab, and Dr. Image be requested 
kindly to continue their services, so greatly appreciated by 
the board, until the committee have reported.” We trust 
now that the next step will be the withdrawal by these 
gentlemen of their resignations, and an impartial considera- 
tion of the question whether the interests of the hospital 
or the work in connexion with it do or do not call for 
the appointment of an extra medical officer. So far as we 
can gather from the published reports, there has been 
too much feeling introduced into the matter, and for the 
credit of all concerned it is to be hoped that the controversy 
will speedily be brougit to a close. 


WANDERING LUNATICS. 


As reported in the Daily News of May 18th, the case of a 
wandering lunatic was brought before Mr. Haden Corser, the 
magistrate at the Dalston Police-court, en the previous day. 
The magistrate took exception to the police order on this sub- 
ject conveying the instruction ‘ that all wandering lunatics 
are to be taken before a police magistrate and charged ”; 
and he said they should go first to the workhouse and be 
examined by the doctors before coming to the police-court. 
Inspector McCarthy said the workhouse authorities were 
not bound to take lunacy cases from the police. The 
magistrate put the following remarks upon the charge- 
sheet: ‘It appears to me that the police order as to 
wandering lunatics is inconvenient. There is a discretion 
in which persons so wandering could be taken to the work- 
house under the Lunacy Amendment Act, 1885, when a 
person brought before a justice charged with wandering, 
and the justice has no medical evidence, but must commit 
for examination to the workhouse. In my opinion their 
examination ought to be made there in the first instance.” 
It may well be that a magistrate under such circumstances 
feels that he is somewhat ina fix ; for either he ought to con- 
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stitute himself a judge of the insanity of the individual, 
and deal with the case in accordance with the conclusion 
at which he arrives, or else he must remand the alleged 
unatic until a medical examination has been made as to 
the state of his mind, and this is a cumbrous mode of pro- 
cedure. A magistrate is weil advised in refusing to take 
upon himself the responsibility of a decision in such cases. 
Mr. Haden Corser thinks the wandering lunatic ought to 
be taken to the workhouse for examination by the doctor 
there before he is taken into court. While we agree thata 
medical examination of the man ought to be made before 
he is brought into court, we think the medical officer of the 
police division is the proper person to make the examination 
at this stage. So long as the case is a police case, the 
investigation ought to be carried out by the police officials. 
This course is not only advisable in itself as a matter of 
routine, but it would have the further merit of relieving 
the workhouse official of the invidious duty of having to 
certify to the insanity of an individual who, upon that 
certificate, would very likely be relegated to his care as a 
lunatic. The confinement of a lunatic in the workhouse at 
which the certificate of insanity was granted would scarcely 
fail to set up a feeling of irritation and of antagonism 
against the authorities there, which would be avoided if the 
primary certificate were to be signed by the police medical 
officer of the district. 





THE FAVUS FUNGUS. 


In the current number of the Archiv fiir Dermatologie 
und Syphilis, Elsenberg of Warsaw reviews modern in- 
vestigations into the nature of the favus fungus, and 
contrasts his own observations with those ot Quincke, who 
describes three forms of fungi, which he classifies as 
a, 8, y, but only a was regarded as the true favus fungus. 
Elsenberg’s observations were made from the scutella of 
twenty-seven individuals, and the cultivations were made 
upon bouillon, nutritive gelatine, serum, and agar-agar. He 
found two varieties of fungus, of which Variety 1 corre- 
sponded morphologically with Quincke’s a, but differed in 
its behaviour under cultivation. He found nothing exactly 
corresponding with Quincke’s a in the human subject, and 
thinks that it corresponds with the favus fungus described 
by Boer in the mouse. On the other hand, Elsenberg’s 
Variety 2 did not correspond at all with Quincke’s 8 ory; but 
as Variety 2 was invariably present in all his observations, 
and its differences from Variety 1 were unimportant, he 
concludes that his two varieties really belong to one fungus. 





THE DANGER OF “TIP-CAT.” 


Ir may be thought that a game which is one of the most 
familiar amusements of childhood hardly merits the for- 
mality of police regulation. ‘‘ Tip-cat,” however, is by no 
means unworthy of this distinction. Its value as a pastime 
is utterly insignificant, but its mischievous effects on the 
persons of passers-by have become too common to be over- 
looked. The game as played by children in the street is 
dangerous in its very nature. No one who has come upon a 
knot of youngsters thus engaged can have any doubt on 
this point. It is enough to see the pointed “cat” lightly 
tipped up from the ground, and the mere attempt to strike 
it away at random, in order to realise very vividly the fact 
that one’s eyesight in the presence of ‘ tip-cat” is a very 
precarious possession. The experienceof ophthalmic snrgeons 
goes to show that injuries to the eye from this cause are far 
from uncommon. When, moreover, it is recognised that 
the results of injuries thus inflicted are likely to be of the 
most serious character, it will be evident that the public 
are fully entitled to call for the restriction, and even the 
prohibition, of this objectionable form of street amusement. 





KARL VOGT’S MEDICAL JUBILEE. 


Two years ago the distinguished Professor of Natural 
History in the University of Geneva celebrated his seventieth 
birthday, amid the festive congratulations of his colleagues 
and pupils, past and present; and on the 19th of last month 
he was again the hero of a jubilee celebration—that of the 
fiftieth anniversary of his having graduated as Doctor in 
Medicine. The University of Berne, at which, on May 19th, 
1839, Karl Vogt took his medical degree, deputed one of its 
Senatus, Professor Kronecker, to repair to Geneva as its 
representative, there to present its former alumnus with a 
renewal of its Doctor’s diploma, in token of its pride in 
his career, and in acknowledgment of his high services to 
scientific culture in Switzerland. The University of Geneva, 
in its turn, attested its recognition of the ability with which 
he had, since 1852, filled the chair of Zoology and Com- 
parative Anatomy, by enrolling him for the occasion 
among its honorary Doctors in Science. It is characteristic 
of the two seats of learning that, while Berne conveyed the 
compliment in the customary academic Latin, Geneva, true 
to the more modern inspiration of which Vogt himself is a 
strenuous apostle, expressed itself in the vernacular. As 
the oldest and at the same time the latest recipient of 
this diploma, Professor Vogt was addressed in appropriate 
terms by Dr. Griibe, the Rector, to whom, with visible 
emotion, he replied in a dignified speech, which developed 
ere its close into that humorous, semi-caustic vein for 
which his spoken as well as written discourse is famous. 
Referring to the small occasion he found to practise the 
qualifications certified by his medical diploma, he con- 
gratulated himself that he had never, in his attempts 
to “cure” been so unfortunate as to ‘‘kill” a patient. 
The next speaker was a representative of the Genevan 
Government, M. Gavard, President of the Department of 
Public Instruction, who dwelt on Karl Vogt’s services 
to Swiss education, and also to the cause of liberalism 
in politics. Other orators succeeded, among them being 
Professors Laskowski, Vaucher, Oltramare, and Richard, 
while the reading of congratulatory telegrams and letters 
enhanced the interest and the success of the celebration. 
The banquet in which the proceedings culminated did not 
break up till midnight, when the hero of the day was 
escorted to his residence by that inevitable adjunct of 
academic festivity in Switzerland, as in Germany—a torch- 
light procession on the part of the students. 





THE VIVISECTION ACT. 


IT may perhaps be thought that in the comments which we 
passed last week on the report of the Inspector appointed 
under the Vivisection Act of 1876 we did less than justice to 
the manner in which Mr. Erichsen discharges his delicate and 
somewhat thankless duties. And, indeed, it may be admitted 
that if what we then wrote had been intended as a criticism 
or estimate of the Inspector and his work it would have 
fallen very far short of the requirements of the occa- 
sion. But, in fact, it was intended for nothing of that 
sort. Mr. Erichsen’s duties, though of the greatest im- 
portance, are entirely administrative. Therefore, not- 
withstanding that we think it undesirable that an annual 
statement should be made public, exhibiting the whole 
sacrifice of animal life and ease which is demanded within 
the year for scientific purposes, without any indication, 
on the other hand, of the beneficent purposes which this 
sacrifice subserves, we know full well that for this inequality 
the Inspector is not in the least to blame. We do not even 
accuse in this connexion the Government to which he reports, 
for we clearly recognise that to put before the public any 
adequate representation of the worth and merit of the work 
done and the results achieved is an absolutely hopeless task. 
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There are cases in which everybody can understand, and 
everybody not absolutely blinded by prejudice can perceive, 
that the immunity from suffering and the possibilities of 
eure which experimental pathology has opened up both 
to human and animal nature are well and thriftily 
purchased, even at the cost of a long course of physio- 
logical experiments. But results like these cannot, in the 
nature of things, be realised every day or every year. The 
partial results and intermediate steps of which these striking 
successes are built up have to be wrought out one by one, 
and an unscientific public cannot be expected to find either 
patience or understanding for these every-day records. 
This said, we gladly bear tribute to the care and tact with 
which Mr. Erichsen discharges the duty cast upon him by 
the Act, knowing well that he accepted the office of 
Inspector from purely patriotie motives. 


RABIES. 


ACCORDING to recent information, rabies has again made 
its appearance among dogs in London and the metropolitan 
suburbs. We do not as yet hear of any serious extension 
of the disease, and it is sincerely to be hoped that we shall 
not again experience an epidemic like that of two years 
ago. The lessons learnt during that period must not, how 
ever, be forgotten. Protective methods of tried value may 
have to be reapplied, and already there are signs of a desire 
to revert to them. With regard to one such practice, in- 
deed—that of muzzling,—there has been some difference of 
opinion. A majority of those interested in the matter 
would probably have no difficulty in deciding in favour of 
the muzzle, if a recent proposal to memorialise the Com- 
missioner of Police on the subject may be taken as fairly 
indicative of public feeling. A general application of 
this useful check is not likely to inflict any real hard- 
ship on dogs, and it would go far to prevent a possible 
spread of the disease. It is needful, however, to insist that 
the muzzle, if used, shall be such that it can be worn with 
comfort, and will not confine the jaws, but allow the 
mouth to be freely opened for the purpose of drinking. 
Stray dogs, being usually underfed and in poor con- 
dition generally, are known to be particularly susceptible to 
rabies. These consequently will require particular attention 
at the hands of the police. There is little doubt that the 
stringent measures enforced with regard to such neglected 
animals had a good deal to do with the successful reduction 
of the epidemic wave already mentivned and happily now 


passed. 


NEW ISOLATION HOSPITAL FOR NORWICH. 


WE are glad to find that the Town Council of Norwich 
have at last decided to provide a new infectious hospital. 
Their old one is rightly described as structurally unfitted 
for its purpose, and as being held in great disfavour, not 
only by the medical profession, but by the citizens of 
Norwich generally. Its uselessness as a means for pre- 
venting the spread of infection is shown by the fact that 
whereas in 1879-80 there were 858 cases of notified infectious 
disease with 224 fatal attacks, the number isolated in the 
hospital was 9 only. Four acres of land are said to be 
now available for the purposes of a new hospital. We 
fear that in deciding to make a charge for admission 
the Town Council are acting in a way that may hinder 
the work they desire to see carried out. Thus for persons 
who live in houses under £6 rental a charge of 2s. is 
to be made, the charge being apparently a weekly one. 
So that if the corporation receive two children from a house 
of the sort described, and keep them in hospital for six 
weeks, they will be able to exact 24s. from the father. To 
them the sum will be a paltry one compared with the total 








cost of maintaining the hospital and the patients. But to 
a working man the charge will be sufficiently substantial to 
deter him from resorting to the hospital; and since it is but 
rarely that such cases can be compulsorily isolated, the 
town will run the risk of suffering an extension of disease 
because the ratepayers, out of whose pockets the hospital 
has already been provided, wish, through their Council, to 
recoup themselves by a few odd shillings. But there is 
time for this point to be reconsidered. 


PROFESSOR KREMIANSKI’S TREATMENT 
OF PHTHISIS. 


PROFESSOR KREMIANSKI, whose name is known in con- 
nexion with the treatment of phthisis by means of the inhala- 
tion of aniline and the internal use of aniline and acetanilide, 
has recently published a pamphlet giving some account of 
the latest practice as employed in his out-patient clinic, 
where he has accumulated a large experience, having already 
treated fully a thousand cases. Latterly he has found great 
advantage from combining iron with his usual antiseptic 
treatment, seeing that it minimises the tendency to the blue 
colouration so often noticed in patients who are taking 
aniline or antifebrine; besides, it has of course an admirable 
effect on the anemic condition which is common to most 
phthisical patients. He also sometimes employs an oint- 
ment for rubbing in under the clavicles, consisting of aniline, 
boracic acid, and oil of peppermint, an ounce of each of these 
ingredients being combined with eight ounces of white 
vaseline. Professor Kremianski has sometimes been accused 
of sailing too close to the methods of quacks, but no one 
can read his published cases without being convinced that, 
while there is one main idea—viz., that of attempting 
the destruction of the tubercle bacilli by means of sub- 
stances poisonous to them, especially aniline,—Professor 
Kremianski’s methods are eminently scientific and very far 
removed from the empiricism of the quack. Every case is 
examined and diagnosed with great care, measurements of 
all kinds, microscopical examinations and physical signs 
being recorded at frequent intervals, and each case being 
treated on its merits and according to the special needs and 
idiosyncrasies of the patient. Some interesting cases are 
given in the pamphlet referred to, several of which are 
recorded by Professor Kremianski’s principal coadjutor, 
Dr. Goliarkhovski; and some charts showing the improve- 
ment in the temperature and general physical conditions 
during the progress of the treatment. In some of the cases 
the bacilli seemed to have disappeared, while in others their 
numbers had decreased to an enormous extent. It must 
not be forgotten that a very important part of the treat- 
ment consists in giving the patient considerable quantities 
of a specially prepared meat powder devised by Professor 
Kremianski, a notice of which appeared in THE LANCET of 
Oct. 27th, 1888. 


THE RECENT BABY-FARMING CASE. 


THE inquest on a exse of baby-farming which formed the 
subject of an annotation in THe LANCET of May 25th was 
brought to a close on Monday. An examination of the 
infant’s viscera had failed to reveal the presence of poison, 
and the jury returned an open verdict. At the same time, 
they stated their belief that the child had been underfed 
and grossly neglected, and expressed a hope that the law 
relating to this class of cases would be amended. With 
their decision, the only one possible in the circumstances, 
we entirely agree. There may be some difficulty in framing 
such an amendment as will meet all requirements, but it 
should at least be possible to prevent in future that division 
of responsibility which was attended in this instance with 
such disastrous consequences. 
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DR. BILLINGS ON HOSPITALS. 


In the admirable introductory address delivered by Dr. 
John §S. Billings on the occasion of the recent opening of 
the Johns Hopkins Hospital at Baltimore there are many 
passages which are of more than merely local interest, of 
which the following may be eited :— 

**A hospital is a living organism, made up of many 
different parts, having different functions, but all these 
must be in due proportion and relation to each other, and 
to the environment, to produce the desired general results. 
The stream of life which runs through it is incessantly 
changing; patients and nurses and doctors come and go; 
to-day it has to deal with the results of an epidemic, to- 
morrow with those of an explosion or a fire; the reputation 
of its physicians or surgeons attracts those suffering from 
a particular form of disease, and as the one changes so do 
the others. Its work is never done; its equipment is ne ver 
complete; it is always in need of new means of diagnosis, 
of new instruments and medicines; it is to try all things 
and hold fast to that which is good. 

‘ Et quoniam variant morbi, variabimus artes.’ 
It has been said that hospitals are in some sort the 
measure of the civilisation of a people, but a hospital of 
this kind should be more thau an index. It should be an 
active force in the community in which it is placed. When 
the medieval priest established in each great city in France 
a Hétel Dieu, a place for God’s hospitality, it was in the 
interests of charity as he understood it, including both the 
helping of the sick poor and the affording to those who were 
neither sick nor poor an opportunity and a stimulus to help 
their fellow-men; and doubtless the cause of humanity and 
religion was advanced more by the effect on the givers than 
on the receivers. It is the old lesson so often expounded, 
apparently so simple and yet so hard to learn, that true 
happiness lies in helping others; that it is more blessed to 
give than to receive.” 


THE ACTION OF ASTRINGENTS. 


IN an experimental inquiry upon the mode of action of 
astringents, Dr. R. Heinz, of Breslau (Virch. Arch., 116, 
Hft. 2) finds that, as regards their property of contracting 
vessels, the minimum strength of solution necessary is—of 
corrosive sublimate 0°005 per cent.; of nitrate of silver, 
acetate of lead, and sulphate of zinc, 0°01 per cent.; of 
cupric sulphate, perchloride of iron, tannin and alum, 
0:05 per cent.; whilst in respect to the degree of vascular 
contraction excited, they may be ranged in the following 
order—nitrate of silver; acetate of lead and sulphate of 
zinc; corrosive sublimate, cupric sulphate, perchloride of 
iron; tannin and alum. Upon the interesting question 
of the prevention of inflammation by the use of these sub- 
stances, Heinz made many experiments on the mesentery 
of the frog. He found, in the first place, that when the 
exposed membrane was treated with such solutions, the 
leucocytes, although accumulating within tie vessel along 
its walls, did not exude and collect outside the vessel, as in 
the ordinary experiment of mere exposure of the membrane, 
which is kept moist by salt solution. If a certain amount of 
inflammation were excited prior to the application of the 
astringent, the latter caused an immediate arrest of the 
process. That this was not due to the narrowing of the 
vessels was proved by using solutions of greater strength 
(e.g., of tannin 4 per cent., alum 2) per cent.), whereby 
dilatation of the vessels is caused. Still higher concentra- 
tion of the solutions injure the tissues and excite inflamma- 
tion; and yet, curiously enough, if the application of such 
be continued for a longer time, inflammatory action is held 
in check. Of two theories advanced to explain this property 
of astringents—viz., (1) direct paralysing effect on leuco- 
cytes, (2) change in the vessel walls,—Heinz adopts the 
latter, since the leucocytes show no evidence of loss of 








ameeboid activity, whilst astringents possess the power of 
forming insoluble compounds with proteid substances. 
Moreover, nitrate of silver is well known to histologists to 
specially attack the cement substance of endothelia, and 
this property may well operate in preventing the migration 
of leucocytes. The property of combining with albuminates 
also explains the action of astringents as caustics, and in 
causing coagulation, and also as more or less efficient 
pactericides. 





THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 


THE annual meeting of the London Society for the Pre- 
vention of Cruelty to Children was held on May l4th 
at the Mansion House. The report then presented to the 
Society included a review of its work during the five years 
of its existence, and it also contained some interesting 
practical suggestions bearing on the legislative treatment of 
offences against children. After the reference contained in 
THE LANCET of May 18th, it is hardly necessary for us again 
to discuss these matters at any great length. The cruelties 
dealt with by the Society included many instances of star- 
vation, assault, wilful neglect, exposure, desertion, and 
immoral practice. During the past year 335 cases have been 
investigated. While convictions have frequently been ob- 
tained, experience has amply proved the difficulty of bring- 
ing legal pressure to bear on offenders. This difficulty it is 
the aim of the Society to remove both by providing in itself 
a disinterested prosecutor and by arranging for the use of 
simplerand more speedy methods of obtaining evidence. The 
success of its efforts in this direction is all the more probable 
since theirutility has beenapproved by the Police Department. 
It must not be supposed, however, that prosecution is 
the main object of the Society’s exertions. Its avowed 
purpose is that of remonstrance, to be aided in case of 
proved necessity by the prospect of a legal penalty. We 
have already referred to several suggested modifications by 
which it seeks to improve the existing laws relating to the 
well-being of children. We need enly now add an expression 
of satisfaction that special attention is to be given to the 
subject of baby-farming, an old and hitherto somewhat 
intractable evil. The work of the Society is essentially of a 
delicate nature. So long as it is true, however, to its 
present purpose, and merely seeks to protect the weakest of 
the community against what is really criminal oppression, 
there is little reason to doubt its ultimate success. 





MENTAL HEALTH. 


A CHARACTERISTICALLY thoughtful paper by Dr. B. W. 
Richardson, on the Health of the Mind, appears in 
Longman’s Magazine for this month. Originally ex- 
pressed in the form of a lecture at the Hastings Health 
Congress, the material here offered for discussion is un- 
usually free from that purely theoretical tendency which 
too often prevails. There is much of real scientific 
truth in its argument, and also much excellent prac- 
tical deduction in the advice which it conveys. The 
author, after a brief protest on behalf of the somewhat 
neglected mental sphere of sanitation, passes on to consider 
various mental qualities both in their natural and their 
perverted state, and to indicate appropriate methods of 
culture. The passages on mental contagion are of interest 
on account of their philosophic tone, which appears, for 
example, in a parallel between the course of epidemic 
disease and some imitative morbid states of mind. Mental 
Shock forms the heading of a useful paragraph on the forces 
which influence different grades of intelligence and refine- 
ment. Somewhat allied in character, and of infinite con- 
sequence as regards the exercise uf personal responsibility 
in mental training, is a short disquisition on Mental Apti- 
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tudes. The paper ends with certain observations on mental 
overcharge, which afford some excellent suggestions on the 
wisdom and duty of controlling that excess of energy which 
characterises much of our life in this nineteenth century. 


QUACK MEDICINE. 


MISSTATEMENT, misquotation, and other methods, direct 
and oblique, of misrepresentation, occasion us no surprise 
when we meet with them in the professed advertisements of 
quacks and patent medicine vendors. Nor are we even much 
surprised to find that these advertisements sometimes take 
a highly literary shape, and might even be mistaken by 
the unwary reader for editorial notes were they not dis- 
tinguished by a parenthetic (Advt.). An evening con- 
temporary has, however, in a recent issue gone a step 
further, and in a paragraph (which is probably paid for as 
advertisement matter) publishes a puff of sundry nostrums, 
in such a form as apparently to carry the editorial authen- 
tication. In these circumstances we feel bound to notice a 
misuse of our name, which would otherwise merit nothing 
but silent contempt; for we cannot undertake to disavow 
every absurdity which, for purposes of their own, un- 
scrupulous advertisers may attribute to us. From the 
editor of the paper in question, however, we expect better 
things, and we shall be obliged to him if he will give his 
readers to understand, as the fact is, that our columns 
furnish absolutely no authority whatever for the following 
paragraph : 

‘THE LANCET, in a recent issue, bewails the bad times 
which have befallen the medical faculty, and, in its 
endeavour to account for the reason why doctors are not 
employed to anything like the same extent as formerly, is 
forced to confess that it is mainly owing to the satis- 
factory results achieved by what are known as patent 
medicines.” 

We have referred to overcrowding as a cause of bad times 
in the medical profession, but we have yet to learn that the 
evils of overcrowding have been aggravated by the success 
which has attended the use of patent medicines. We should 
have thought that, on the contrary, the indiscriminate 
administration of syrups and tonics, to say nothing of more 
potent drugs, tended rather to make work for the medical 
man;and certainly the suggestion that we have, directly 
or indirectly, avouched in these pages, any such ‘‘satis- 
factory results ” as are spoken of in this paragraph is worthy 
only of the professional quack. A frank correction of the 
misstatement is the very least that we can ask at the hands 
of our contemporary. 


POST-EPILE°TIC TREMOR. 


AFTER epilepsy involving only the mind or the mind and 
the muscles there may be an enfeeblement of the voluntary 
powers of the individual, which, as Féré has shown, may be 
discovered by the dynamometer as well as by obvious 
infirmity of purpose. This muscular enfeeblement, as is well 
known, is most evident on the side on which the convul- 
sions were most severe, and may amount to a very marked 
hemiplegia. Frequently the loss of power is accompanied 
by a tremor of the same distribution, which is often pro- 
portional to tle diminution in power. This may be detected 
by tracings taken of the respiratory thoracic movements. 
Verdin’s dynamograph records accurately the loss of power; 
and trembling may be recorded by a tambour, the upper 
limb being extended and a weight being held in the hand. 
The differences between the dynamogram, the myogram, 
and the pneumogram of the same individual, when in health 
and soon after an epileptic fit, are well illustrated in an 
article in the Nouvelle Iconographie. Féré has studied also 
the abnormal movements in cases of hemiplegia with hemi- 
chorea occurring in epileptics. The case is cited of a patient 








about to make an effort with the right hand when the 
paralysed left side was seized with tremor, and was soon 
followed by an epileptic seizure, with loss of consciousness, 
if the effort were persevered in. Bravais has recorded a case 
in which a hemiplegic epilepsy was brought about by a 


visual excitation. It is not rare to witness such attacks 


whilst making ophthalmoscopic examinations or otherwise 
testing the visual sense. 


THE ROYAL COLLEGE OF SURGEONS. 


AT a meeting of the Central Committee of the Associa- 
tion of Members of the Royal College of Surgeons of 
England, held on May 29th, it was decided that, though 
the Members have as yet no direct voice in the election of 
the Council, an appeal be made by means of the medical 
journals to all the Members of the College to exert their 
personal influence with the Fellows in order to obtain the 
election of Messrs. Walter Rivington, Lawson Tait, and 
John Tweedy to the three seats on the Council becoming 
vacant next July. 


THE THYMUS IN CASES OF SUDDEN DEATH 
IN THE WATER. 


Dr. NORDMANN of Basle describes a case of sudden death 
while bathing of a healthy young soldier, who, though a 
good swimmer, was seized with sudden rigidity and dyspnea, 
sinking at once to the bottom. All attempts at restoration 
to life were fruitless. At the post-mortem examination 
nothing noteworthy was found except an enlarged and 
hyperplasic thymus. Dr. Nordmann has since collected 
three other cases recorded by von Recklinghausen of 
sudden death in the water, and in all of them an enlarged 
and pathological thymus was found. Why an enlarged 
thymus which had given rise to no symptoms during life 
should suddenly cause death under the circumstances in 
question is not at all clear, but Dr. Nordmann suggests 
that it is possible that an acute swelling occurs in the 
gland, due to the collection of a large quantity of secretion 
in the follicles of the gland, similar to the condition observed 
by Friedleben during the process of digestion and assimilation. 


MEASLES AT HANLEY. 


Mr. SPEAR has been instructed by the Local Government 
Board to inquire into the wide prevalence and excessive 
mortality from measles at Hanley. At a preliminary 
interview with the Town Council, he learned from Dr. 
Prendergast, Town Councillor, that the disease had 
throughout been English measles, that in October last it 
had been especially fatal from pneumonic and laryngeal 
complications, and that there was a great absence of 
ventilation in the houses of many of those attacked. The 
Town Council also admitted, through one of their aldermen, 
that though the Corporation had done some substantial 
sanitary work, they must bear the blame for much that 
would be discovered on an inspection of the borough. Mr. 
Spear remains to make a searching inquiry into the causes 
of the wide diffusion and the fatality which have accom- 
panied this prevalence. 


THE SANITARY STATE OF TADCASTER. 


AT a public meeting held at Tadcaster the sanitary state 
of the town was considered, and a resolution was passed 
calling on the rural sanitary authority to carry out a proper 
system of scavenging and refuse removal. Incidentally, the 
inadequate water-supply was referred to; but, as an 
attempt is to be made to meet the existing want by means 
of a tank-cart, nothing further was said on this point. 
Insufficient closet accommodation also exists; indeed, one 
speaker referred to a single closet having to serve for forty 








' 
: 
' 
: 


























THE LANCET,]) 


ARMY MEDICAL OFFICERS.—CHOLERA IN MADRAS. 





(JUNE 1, 1889. 1105 











people. Notwithstanding these circumstances, the usual 
speaker was found who was perfectly satisfied with things 
as they were, and it was further contended that Tadcaster 
was the healthiest place within a radius of twenty miles. 





ARMY MEDICAL OFFICERS. 


THE Gazette announcing the birthday honours has been 
issued with the usual omission of the medical officers of the 
army and navy. Promotions in and appointments to the 
Most Honourable Order of the Bath have been showered 
upon military officers of all branches of the service, but we 
have sought in vain for the name of a single medical officer. 
One of the complaints of the army medical officers has 
always been that in the distribution of honours and rewards 
they do not come in for a fair share, and are in fact prac- 
tically ignored. The present Gazette seems to afford a 
justification of this statement, and to furnish an instance of 
the manner in which this important branch of the public 
service is habitually treated. We observe that in the 
appointments to the Most Eminent Order of the Indian 
Empire one medical officer of the Indian Service has been 
included. This matter might well come under the con- 
sideration of the committee now sitting to inquire into the 
pay, status, and conditions of service of the army and 
navy medical officers. 





CHOLERA IN MADRAS. 


ACCORDING to intelligence received from the Governor 
of Madras, between 1000 and 1500 cholera deaths are now 
taking place weekly. Ganjam is the centre of the affected 
district, and famine is also prevailing there. Relief works 
have been established, and comparatively few attacks from 
cholera have occurred amongst those employed on them. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. F. Strassmann has qualified as privat-docent 
in Forensic Medicine, Dr. Nagel as privat-docent in Mid- 
wifery, and Dr. K. von Noorden as privat-docent in Internal 
Medicine. 

Giessen.—Dr. Poppert has qualified as privat-docent in 
Surgery. 

Leipsic.—Dr. P. Heymann has qualified as docent in 
Laryngology and Otology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced :—Professor Breisky, of Vienna, the well- 
known obstetrician; Emeritus Professor Neese, of Kieff; 
Dr. Lesh, Professor of Pharmacy and Pharmacognosis in 
the Medico-Chirurgical Academy, St. Petersburg. 





THE Croonian Lecture at the Royal Society was delivered 
on May 25th by Dr. Roux, in place of M. Pasteur, who had 
been invited to give it. The lecture dealt with the subject 
of Preventive Inoculation, the history of which he traced, 
together with a statement of the extent to which the prac- 
tice is now being pursued in agricultural districts. He then 
discussed the treatment of rabies, stating that the mortality 
had been reduced from 15 to 1 per cent., and concluded by a 
description of the ptomaines and their effects. 





AT a recent meeting of the Metropolitan Asylums Board, 
the case of Dr. P. H. Mackellar (reference to which was 
made in THe LANCET of March 23rd) again came under 
discussion. A proposal of the General Purposes Committee 
was adopted by 34 against 2, that application should be 
made to the Local Government Board for their sanction 
of the payment of £500 as compensation to Dr. Mackellar 
on the termination of his appointment. 








WE regret to have to announce the death, on May 27th, 
at Watford, of Dr. Owen Rees, F.R.S., Physician Extraordi- 
nary to the Queen. Dr. Rees had been a member of the 
Council, and subsequently Senior Censor, of the College of 
Physicians, Goulstonian Lecturer in 1845, Croonian Lecturer 
in 1857, and delivered the Harveian Oration in 1869. 





MUCH sickness is reported to prevail amongst the crews 
of both the English and German ships at Zanzibar. 





REPORT OF THE ROYAL COMMISSIONERS 
APPOINTED TO INQUIRE WHETHER ANY 
AND WHAT KIND OF NEW UNIVERSITY 
OR POWERS IS OR ARE REQUIRED FOR 
THE ADVANCEMENT OF HIGHER EDUCA- 
TION IN LONDON. 





— 


THE Commissioners are agreed that ‘‘the general case for 
a Teaching University is, in our opinion, made out,” and 
that the Senate and Convocation of the University of 
London should have the opportunity within a reasonable 
time of ‘‘ applying for a new charter extending the functions 
and duties of their University to teaching; associating 
with it teaching colleges and institutions ; remodelling the 
constitution of its Senate; establishing as electoral bodies 
the teachers of its constituent and associated Colleges 
and institutions, in the several faculties of Arts, Science, 
Laws, and Medicine; establishing boards of studies; and 
otherwise granting new powers ‘0 the University, in accord- 
ance with the suggestions contained in this our report. In 
the event of their applying for, and obtaining, such a 
new charter, we recommend that no other university be now 
established in London, and that the prayer of the petition 
of University College and King’s College be not granted.” 
Sir William Thomson, Professor Stokes, and Mr. Welldon 
‘“‘doubt the possibility of effectually combining the func- 
tions of an examining, and of a teaching as well as 
examining, university in the University of London.” But 
they ‘‘acquiesce in the recommendation that an attempt 
should be made to unite the teaching and examining 
functions in a single university.” These are the main con- 
clusions of the report. The following paragraphs are of pro- 
minent interest to those engaged in medical education, and 
will give our readers a fair résumé of its character and 
recommendations. 

Par. 4. ‘‘ Of the evidence which we have received, a large 
and important part relates to the position and wants of the 
Medical Faculty and its schools in London, and to the 
reasons for and against the petitions of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England. Witnesses of great eminence appeared before us 
in support of the petitions of those Colleges. The result 
has been to satisfy us that a great demand exists for medical 
degrees attainable in London more easily than at present, 
and that it may be desirable to provide for that want in 
some proper manner. But a careful consideration of the 
whole evidence has led us unanimously to the conclusion 
that the establishment of such a body as the Senate 
of Physicians and Surgeons proposed by the Royal Colleges 
would not be the best means by which that end could be 
attained ; and that a remedy may be found for any practical 

ievance under which the medical students of London, the 
Ficentiates or Members of the Royal Colleges, or the 
Licentiates of the Society of Apothecaries, may now labour 
in respect of access to medical degrees, without either con- 
ferring the power of giving such degrees upon colleges which 
have no academical character, or creating a new examining 
and degree-giving university in a single faculty; neither of 
which innovations appears to us initself desirable. Having 
thus arrived at the conclusion that the charter asked for by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England ought not to be granted, we 
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have not thought it necessary to receive evidence from any | 
of those universities or medical colleges in other parts of the 
kingdom, which have expressed a wish to be heard (if | 
necessary) in opposition to the prayer of those Colleges. If | 
we had thought this a branch of our inquiry which it might | 
be expedient to pursue further, the claims of the Society of | 
Apotheearies, and also those of the Scottish and Irish | 
medical colleges, might have required serious considera- 
tion.” 

Par. 9. “‘ No city in the United Kingdom, or perhaps in the 
world, offers so good opportunities for clinical instruction as | 
London. Clinical instruction forms an important part of | 
the training of medical students. It is therefore important | 
that a large number of these students should spend a con- 
siderable time in London before they are qualified to practise, | 
and they would naturally so spend it unless there were some 
cause tending to draw them away from London. But | 
medical students are generally anxious to obtain the degree 

| 
| 





of Dector of Medicine. A man who can call himself a Doctor 
of Medicise possesses certain practical advantages over a 
man, however distinguished, who cannot. The result is 
that if men cannot obtain the Doctorate of Medicine with- 
out much difficulty in London, they will obtain it elsewhere. 
Many of them will leave London for other places ; and not 
only will they leave London, but they will leave it just at | 
the time when they ought to be getting the best clinical in- 
struction—i.e., in the year or two years before they become | 
entitled topractise. Thedegrees of Doctor of Medicine, which | 
have been conferred by the University of Londonare strangely 
few. Dr. Bastian says: ‘ For the whole of England during 
the first forty years of the existence of the University of | 
London—that is to say, up to the year 1879—it had only | 
granted an annual average of nineteen M.B. degrees, whi'st | 
even during the last six years it has granted an annual | 
average of no more than twenty-five M.D. degrees.’ The | 
great majority of London medical students, if they take a | 
degree at all, take it elsewhere than in London; and that | 
is a fact which the highest representatives of the medical 
profession view with regret. It is injurious, not to the | 
men themselves only, but to the public.” 

Par. 11. “In addition to these considerations, the educa- 
tional wants of the largest and most populous city in the 
world appear to make it a proper seat for a great teaching 
university. In sucha university the Medical Faculty would 
have advantages not perhaps attainable elsewhere in the 
same degree. ...... The existing University, so long as it is 
a mere examining and degree-giving body for students, 
collegiate and non-collegiate, from all parts of the king- 
dom, and even from the colonies, is not a London University 
in any practical sense.” 

After dealing with the reforms which should be intro- 
duced into the Senate and constitution of the existing 
University, so as to make it an eflicient teaching univer- 
sity for the metropolis, as well as an examining and degree- 
giving university for the whole kingdom—reforms which we 
think, by-the-bye, will hardly be accepted by the Senate and 
Convocation of the University, and are certainly far short 
of the requirements of those who desire a real teaching 
university, but to which we cannot at present further refer,— 
the Commissioners make the following rather startling 
recommendations as to its examinations. 


Par. 82. ‘* We think it desirable to give a definite value to 
the training and teaching which those students will obtain 
who go through the prescribed courses of constituent colleges 
and teaching institutions associated with the University. 
This, in our opinion, may properly be done in those stages 
of the academical course which precede the final examina- 
tions for degrees.” 

Par. 33. ‘‘ A matriculation examination is necessary, and 
intermediate examinations may be desirable, for students 
who have not gone through the curriculum of arts and 
science in any constituent or associated college or institution 
of sufficient rank. But in the case of students who have 
done this for some adequate period or periods of time, and 
who can produce from their college or institution satis- 
factory evidence of proficiency in the general subjects of the 
matriculation examinations, as tested by examination within 
that college, it would seem reasonable that there should be 

»ower to matriculate without any examination by the 
Jniversity, the certificates of the college or institution 
being accepted in lieu of examination. And the same 





principle seems also to be applicable to intermediate exami- 
nations, which ought not to be made so severe or difficult as 
to divert the attention of students from the regular courses 
of instruction given in constituent or associated colleges or 
institutions to other lines of study. We also think that 
the University should have power to dispense with the 
preliminary scientific examination now required from can- 
didates for medical degrees in favour of candidates who 
have passed the examinations of the Royal Colleges of 
Physicians and Surgeons in London, if satislied that the 
examinations so passed are a suflicient test of such com- 
vetency in scientific subjects as it is the object of the pre- 
iminary examination to secure.” 

Par. 34. “ The final examination for degrees ought,in our 
judgment, to be the same for all candidates, whether 
taught in constituent or associated colleges or institutions 
of the University of London or elsewhere. As to medical 
degrees, we think that a standard of attainment appropriate 
for honours ought no longer to be required by the Coiveniay 
for an ordinary or “‘ pass” degree. The evidence has not 
left on our minds the impression that this is the case in any 
other faculty. If it is, our opinion would be the same as to 
other faculties also.” 

Par. 35. “To prevent confusion between the present 
graduates of the University of London, whose degrees 


| (though not so designated) may be equivalent to what 


would for the future be recognised as honour degrees (in 
the lowest class of honours), and those who may here- 
after pass without honours in the same faculty, some 
honourable mark of distinction might properly be conferred 
upon the present graduates, which we would suggest could 
be done by raising them into an honour class ranking next 
to the honours already recognised.” 

We doubt if these last recommendations will please the 
present graduates, who are certainly not anxious for a 
lowering of the standard as here suggested, or for being 
placed in aclass per se. The authorities of the Royal Colleges 
of Physicians and Surgeons are asked to form a definite 
preliminary examination in science, which of course must 
include biology ; and although this has often been urged on 
them, they have, by doing away with compulsory attendance 
on physics and chemistry, and by omitting botany from the 
curriculum and the first professional examination, been 
steadily legislating in an opposite direction. Can they 
institute an examination which will not increase the 
burden of the bulk of medical candidates who seek qualifi- 
cations only, but which wiil at the same time be a satis- 
factory substitute for the present preliminary examination 
in science at the University? We fear that the Royal 
Colleges and the University of London are asked to effect an 
impossible combination. 








UNVEILING A STATUE OF THE QUEEN AT 
THE EXAMINATION HALL. 


On Friday, May 24th, at noon, the Prince of Wales, 
accompanied by his sons, Prince Albert Victor and Prince 
George, visited the Examination Hall of the Royal Colleges 
of Physicians and Surgeons of England, Victoria Embank- 
ment, on the occasion of the Queen’s birthday, to unveil a 
statue of Her Majesty, in remembrance of the Jubilee and 
of her action in laying the foundation stone of the building 
in 1886. Amongst the many eminent physicians and 
surgeons present were the Presidents of the Royal Colleges 
of Physicians and Surgeons and of the General Medical 
Council. A guard of honour was formed of the Volunteer 
Medical Staff Corps, and the Royal party were received 
with all honours by the corps, the National Anthem being 
played by the band of the Scots Guards. The Prince of 
Wales and his sons were escorted by the anthorities of the 
Colleges to a space in front of the statue, which was veiled. 

Sir Andrew Clark, President of the Royal College of 
Physicians, addressing his Royal Highness, said : ‘* May it 

lease your Royal Highness,—Some two or three years ago 
Her Majesty the Queen, who has, we know, a high regard 
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for the professions of medicine and surgery, was pleased to 
lay the foundation stone of this building, which was founded 
by the two Royal Colleges for the examination of those 
persons who seek to be admitted to the practice of medicine 
or surgery. Then there came to pass Her Majesty’s jubilee, 
when the whole heart of the nation went out to the heart 
of the Queen, and there was great rejoicing throughout the 
whole of this great empire, and, more than that, from every 
land and every kingdom of the earth came messengers of 
goodwill with their oblations of sympathy. All men were 
thus brought to see and to realise the marvellous things 
which had liappened since Her Majesty came to the throne, 
in material, intellectual, and moral progress, in expansion 
of empire, in enlargement of just liberties, in advancement 
of knowledge and in its application to the service of man, 
in the growth and distribution of wealth, in the improve- 
ment of the working classes, who have passed from misery 
to contentment, and in the spread of education. In the 
advance in all these things the period of this reign has had 
no parallel in the history of our race. But not this alone ; 
this prosperity was transformed into beneticence by the 
personal life and character of the sovereign who, however 
jealously she has preserved the prerogatives of the Crown, 
has been steadfastly loyal to the liberties of the people, 
and has been one of the most constitutional sovereigns 
who ever sat upon the throne. Her Majesty, moreover, 
has given the example of a pure and high court, and 
she has never been so deeply immured in State affairs as 
to be unmindful of the personal welfare of her people. 
Furthermore, Her Majesty bas given to her sisters, in all 
walks of life and in all lands, the example of a true and 
noble woman. Under these circumstances it will be readily 
understood that the Royal Colleges could not be content 
with mere participation in the general rejoicings of the 
jubilee year, and they resolved that they would do some- 
thing for themselves to mark the association of Her Majesty 
with that building and their memorial to the jubilee—hence 
the statue which we now ask your Royal Highness to 
inaugurate. When unveiled by your Royal Highness we 
trust that you will join in considering that it is second to 
no other statue of our Queen, as we believe that, for ease 
with dignity, technical delicacy with expression, this 
memorial of Her Majesty will have no rival in London. 
In seeking to inaugurate this statue it was both fitting and 
natural that we should have turned to one who is near to 
the heart of the Queen, and who, by his ever gracious and 
ready services, is near also to the heart of the nation—the 
foremost gentleman of this generation—to close and crown 
our work. Therefore we pray your Royal Highness to 
unveil this statue, and to give to this metropolis another 
visible expression of the devoted loyalty of its inhabitants 
towards their Sovereign, who, by the beneficence of her 
reign and the greatness of her character, has spread wider 
and deeper than ever the roots of Monarchical government 
throughout the land.” 

The Prince of Wales then unveiled the statue, a fine work 
of art in Sicilian marbie, reflecting great credit upon the 
sculptor, Mr. F. J. Williamson, and addressing the assem- 
blage said: ‘* Sir Andrew Clark, Mr. Savory, and Gentle- 
men,—Nothing could have given me greater pleasure than 
to have been asked to unveil this statue of the Queen, 
especially on this the 70th anniversary of the birth of the 
Queen, and therefore a most a a occasion to have 
chosen for this ceremony. I well remember a few years ago 
prey os my J Her Majesty when she laid the foundation 
stone of this building. As you have justly said, there is, I 
believe, nowhere a finer statue of the Queen. As you have 
observed, the Queen, in her multifarious duties, does not 
forget any of her subjects, especially when they are in 
trouble or suffering. ou, Sir Andrew Clark, and you, 
Mr. Savory, are the representatives of these great and most 
important professions. You, indeed, who have acquired so 
much knowledge in those professions, represent the most 
important professions that exist, and more is done by you 
to alleviate suffering and to prolong life throughout the 
community than any other profession. Year by year, month 
by month, indeed, day by day, more knowledge and ex- 
perience are gained and tested. Let me thank you most 
sincerely for the kind words you have spoken, and assure 
you again of the great pleasure and satisfaction it has given 
me to unveil this statue.” 

Mr. Savory, as representing the Royal College of Surgeons, 
also addressed his Royal Highness as follows :—‘* May I be 
allowed, Sir, to express to your Royal Highness our grateful 





sense of the boon you have conferred on the Colleges by 
your presence here to-day? Your Royal Highness will 
understand our anxiety that you should unveil this statue 
of Her Majesty, which has, and will have evermore, a two- 
fold significance, for it will not only commemorate our joy 
in the Jubilee of our Queen’s reign, but it will tell also of 
our gratitude to Her Majesty for so graciously laying the 
first stone of this hall, in which ceremony your Royal 
Highness has pleased to share. And the interest your 
Royal Highness has taken in our work assures us that you 
will hear with pleasure of the success—almost beyond our 
hopes—with which this undertaking has been crowned. I 
will venture to say, Sir, although | am aware that this is 
saying very much, that no statue of her Majesty will be 
regarded with greater loyalty and affection than this by 
those who will pass up and down these stairs. 

Presentations were then made to the Prince of Wales. 
Their Royal Highnesses then inspected the hall, and departed 
amid the cheers of the people on the Embankment. 

The whole proceedings were well thought out by 
Mr. Marshall, the chairman, and other members of the 
Inauguration Committee, and were successfully carried out 
by Mr. F. G. Hallett, the secretrary of the Examination Hall. 








THE LIVERPOOL ROYAL INFIRMARY. 





THE building of the new infirmary in Liverpool is an 
event of great interest, not only to those whom it directly 
concerns—the committee, the medical staff, the trustees, 
and the citizens of Liverpool—but also to the whole 
medical profession. The position which Liverpool now 
occupies in the kingdom and in the medical world, the 
advance of its Medical School from the Royal Infirmary 
School of Medicine to the Medical Faculty of the Liverpool 
University College, the continued rapid yearly increase in 
the extent and population of the city itself—these circum- 
stances all combine to render the rebuilding of its oldest 
and largest medical charity an event of general medical 
interest. Before passing on to a description of the new 
building, a short retrospect of the old infirmary and of the 
building which has been recently taken down will be found 
both interesting and instructive to those who may be en- 
gaged in the erection of hospitals and infirmaries elsewhere. 


THE FIRST INFIRMARY. 


This was designed in 1745 and completed in 1749. 
Engravings of it are preserved, and present the appearance 
of what must have been a very handsome building for those 
days. The first annual report has also been preserved, 
from which it appears that the number of in-patients 
admitted was 122, and of out-patients 72; the deaths 
among the former were 11, and among the latter 2. No 
details are given as to the nature of the diseases. The 
yhysicians were Drs. Green, Kennion, and Robinson ; 

essrs. Bromfield, Antrobus, and Pickering being the 
surgeons. Liverpool was at this time a small town only 
recently raised to the dignity of a parish, and contained 
about thirty thousand inhabitants. There was no dispen- 
sary ; the infirmary was the first medical charity, and the 
out-patients would appear from the first to have been those 
suffering from minor accidents or former in-patients. The 
more usual method of starting with a dispensary for 
out-patients and gradually expanding into a hospital 
or infirmary is a much better amy saving the mul- 
tiplication of medical charities which is so much lamented 
at the present day. The old infirmary, with its adjuncts, 
the Lunatic Asylum and Seamen’s Hospital, occupied 
the site now covered by St. George’s Hall; and had the 
trustees of that day maintained their right to retain it, 
as they could have done, the infirmary would have been, 
like that of Manchester, in the very heart of the city. The 
old infirmary will ever be memorably associated with con- 
servativesurgery, and the name of Henry Park is thus referred 
to in an article on Surgical Science in the Edinburgh Review 
(Oct. 1872) :-— 

«In the latter part of the last century, when a vigorous 
flash of originality seemed to light up the annals of surgery, 
Park, of the Liverpool hospital, may be said to have accom- 
plished the first act of conservative surgery. His patient, 
a sailor, to whom the loss of a foot and leg would have been 
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tantamount to the loss of his means of getting bread, 
determined him to make the experiment of simply excising 
the diseased part—the knee-joint—and retaining the foot 
and leg. This he did so successfully that, to use his own 
words, ‘the patient, several years after the operation, made 
several voyages to sea, in which he was able to go aloft 
with considerable agility and to perform all the duties of a 
seaman; that he was twice shipwrecked and suffered hard- 
ship without feeling any further complaint in that limb.’ 
This was a crucial test of succeas, that should have stamped 
the operation as one of the greatest surgical triumphs of the 
time; but, like so many other great strides taken in that 
age of extreme vivification, it was in advance of its fellows, 
and was destined to be arrested for the better part of 
another half century.” 

For this latter Park himself was to blame, firstly because 
of his own aversion to pen and ink, and because his modesty 
made him averse to putting himself in print. Alanson, 
Park’s colleague, was also a man very much in advance of 
his time, making great improvements in the existing mode 
of amputating limbs. 


THE SECOND INFIRMARY. 


In order to carry out certain improvements, the Corpora- 
tion of Liverpool induced the trustees of the infirmary to 
part with their site for a new one, together with the promise 
of a yearly subscription of one hundred guineas. The in- 
firmary now removed is thus described in Sir James Picton’s 
** Annals of Liverpool” :— 

‘** The classical Greek here reigns in all its dry severity. 
Every feature is hard and stiff, if not forbidding. The 
epithet which would in the smallest compass express its 
general effect is the word ‘squareness.’ Everything, from 
the square attic window to the square plinths of the 
columns, is rectangular. The building from its magnitude 
and isolation is imposing ; but although the terms ‘ grand,’ 
‘ magnificent,’ and ‘splendid’ have been lavishly applied to 
it in guide-book descriptions, there are few persons who, in 
comparing this costly building with its plain and unpre- 
tending predecessor, would not award the palm for pic- 
turesque effect to the latter.” 

If the exterior was bad, the interior was worse. In the 
original plan there were no staircases, and two of the most 
awkward and inconvenient description had to be put in, 
remaining to the last a reproach to all who were responsible 
for them. It was from the first a badly-designed building, 
inconvenient in every way, and, though altered, added to, 
and rearranged from time to time, it became a huge, 
rambling mass of buildings, making ‘‘ confusion worse con- 
founded.” For many years past the desirability of a new 
building has been before the committee, the medical board, 
and the trustees; but the difficulties in the way appeared 
so insuperable that it was abandoned till recently, when 
it became absolutely necessary that something should be 
done. Before passing on to the new building, mention 
should be made of names which have been honourably 
associated with the late one as physicians and surgeons: 
among the former being Drs. Formby, Brandreth, Vose, 
Turnbull, and Inman; while among the surgeons are the 
names of Robert Bickersteth, Halton, Long, and Mr. 
E. R. Bickersteth, who lately resigned. Since the year 
1834, when the local School of Medicine was first founded, 
the infirmary became the field of clinical study, there 
being only the Northern Hospital for some years after, 
when the Southern Hospital was built in 1842; but as the 
present Medical School was in 1845 built on ground belong- 
ing to and closely adjoining the infirmary, the larger = 
portion of students have always attended its practice, while 
some have availed themselves of the opportunities afforded 
by the Northern and Royal Southern Hospitals, both of 
which are recognised by all the examining bodies. In 185], 
when the Queen paid her first visit to Liverpool, accom- 
panied by the late Prince Consort, permission was obtained 
to call the infirmary in future the Royal Infirmary. 

THE NEW BUILDING. 

Though another site was suggested for the building of 
the third infirmary, the committee and medical staff, wisely 
profiting by past experiences, determined to retain the 
present one. The lay members of the committee have also 
wisely consulted the medical staff, two of whom (Dr. A. 
Davidson and Mr. Mitchell Banks) are active members of 
the Building Committee. The labour and pains bestowed 
have been immense, and it would be impossible to award 





too much praise to those gentlemen for the comprehensive 
manner in which they have grasped all modern improve- 
ments. As these occur almost daily so far as hospital con- 
struction is concerned, much care and foresight are required. 
A considerable addition to the old site has been acquired, 
and the administrative block is situated most conveniently 
in a leading thoroughfare; it is detached from the re- 
mainder of the buildings, being accessible to it by galleries. 
On the south of the administrative block a wide corridor 
leads to one at right angles to it, running east and west. 
This passage is 324 ft. long by 12 ft. wide. The wards are 
arranged in six blocks, three on either side of this latter 
corridor, giving a total of 290 beds. Each of the thirty-two 
bed wards is 134 ft. long and 28 ft. wide, the height being 
14 ft. 6in. The four circular wards measure 56 ft. in 
diameter, and will accommodate eighteen patients each. 
Where the two corridors join are placed the main staircase 
and the two principal lifts. The wards on the first floor are 
exclusively female wards, those on the second floor being 
for males. The oblong wards to the south-east and south-west, 
which on the second floor take thirty-two beds each, are on 
the first floor curtailed to give space for small private wards 
and rooms for sick nurses in the south-east block, and for 
operation rooms in connexion with the Thornton or obstetric 
ward in the south-west block. The Thornton wards block 
has two small theatres attached to it, while all the wards 
have a scullery, a sister’s room, a doctor’s room, a separa- 
tion room for two beds, a dining or convalescent room, and 
a receptacle for patients’ clothes. The lecture theatre and 
main operating theatre with top light are placed beneath 
the north-east and north central wards. 

The arrangements of the various departments have been 
most carefully considered. The out-patients’ department 
is situated between the administrative block and the 
main building, and is approached on the west side of 
the administrative block through an archway. On the 
west side is a range of doctors’ rooms, with dressing 
rooms attached. At the end of the department are the 
dispensary and drug stores, which communicate also 
with the main building at the foot of the staircase. 
The laundry and mortuary are on the east side of the 
hospital, and approached through a corridor. To the south- 
east the existing Nurses’ Home has been retained, while a 
new covered way gives it a sheltered communication with 
the end of the main corridor. The chapel is at the west 
end of the main ground-floor corridor, and a large recreation 
hall on the same floor is contrived underneath the south 
central ward. The administrative block is devoted on the 
ground floor to business offices, on the first floor to the officers 
of the staff, on the second floor to the nurses and lady 
superintendents, on the third floor to maid-servants, and 
on the fourth floor to the kitchens and their adjuncts. A 
tramway runs direct from the kitchens to the head of the 
lift in the centre of the building. 

This new infirmary is being erected of local grey brick, with 
d ressings of red Ruabon terra-cotta, and the roofs are covered 
with Westmoreland slates. All the wards and corridors are 
lined with glazed bricks, which ensure the most perfect sani- 
tary conditions, and are, moreover, readily cleaned. The floors 
are of oak blocks laid on concrete, and the heating is by open 
small fireplaces (on Teale’s principle) in conjunction with 
steam. The radiators will be in the centre of the wards, 
supplied with fresh air from channels passing under the 
floors, and open on both sides. The open fireplaces are 
placed against smoke and ventilating stacks, ee in the 
centre of the wards, the heat of the fires thus accelerating 
the removal of the vitiated air. The drainage of the build- 
ing has been placed under the special care of Mr. Rogers 
Field, C.E., acting with the architect. The contract has 
been undertaken by a local firm, Messrs. Holme and Green, 
for £105,000; this is, of course, exclusive of furnishing and 
fitting, which will entail a considerable additional amount. 
The architect is Mr. Waterhouse, R.A., of London. 








BLACKHEATH AND CHARLTON CoTTAGE HOSPITAL. 
The Princess Christian recently opened the new buildings 
of this hospital, erected in the Shooter’s-hill-road, on land 

ranted, on nominal terms, by the Earl of St. Germans. 

he hospital consists of three blocks, constructed on the 
pavilion system, with the most approved sanitary arrange- 
ments, and will accommodate, respectively, nine male and 
female patients. It is the outcome of a very small 
beginning in 1873, and it is believed the present "building 
will meet the increasing demands for more accommodation. 
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NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 





THE festival dinner of this hospital in Queen-square, 
Bloomsbury, took place on Thursday, May 24th, at the 
Hotel Métropole, about 150 ladies and gentlemen being 
present, including the medical staff of the hospital and 
other prominent members of the medical profession. The 
Archbishop of Canterbury had been announced to preside, 
but at his request the Lord Chancellor occupied the chair, 
the Primate sitting on his right. After the usual toasts, 
the Archbishop of Canterbury proposed the toast of the 
evening—‘‘ Success to the National Hospital for the Para- 
lysed and Epileptic as a Philanthropic and Teaching 
Institution,” and in an eloquent and frequently applauded 
speech made a moving appeal for funds to carry on and 
extend the work of the hospital. 

Dr. Russell Reynolds, F.R.S., in response, said that this 
National Hospital was one of the special hospitals, for the 
foundation and support of which there was and is a real 
and undoubted need, inasmuch as cases of epilepsy and of 
advanced paralysis had been, and still were, excluded by 
the laws and practice of many of the general hospitals from 
admission to, or continuance within, their walls. Hence, 
the opportunities for the study and treatment of such dire 
maladies had been much less than those furnished for 
acquiring a knowledge of the nature and of the means for 
the cure or alleviation of all other affections. And it was 
notorious that acquaintance with the pathology and thera- 
peutics of epilepsy and paralysis had been, until quite 
recently, far behind that of almost all other diseases. 
Thanks to the stimulus this hospital had given to the 
study of nervous affections in other institutions, this 
opprobrium medicine had been much diminished, if not 
entirely removed. During the past year (1888) no fewer 
than 500 members of the medical profession (not connected 
with the hospital) had studied within its walls, and paid 
no fewer than 1900 visits to its wards. Of these, 123 had 
been students of medicine in eleven of the London hospitals, 
and they have recorded their attendances to the number of 
514. In addition to the London students, 28 members of 
the profession, in active practice, came from the British 
Islands to study in its wards; they hailed from Belfast, 
Dublin, Glasgow, and Edinburgh, to Jersey, South Molton, 
and Penzance. From the United States, Canada, and 
the West Indies there had been 59, coming from 
San Francisco to Boston, from Ontario to p Mas ve 
and Buenos Ayres. From the continent of Europe 
there had been 23, their homes ranging from Stock- 
holin to Rome, from Paris and Brussels to Stuttgart 
and Vienna. Others, 8 in number, had come from places 
so far afield as British Guiana, the Cape, the Deccan, 
Sidney, Melbourne, the Punjaub, and New Zealand. It 
was certain that the ordinary student of medicine in 
hospitals, the general practitioners and the consulting 
physicians of London, could see more of diseases of the 
nervous system in attending for one week in the National 
Hospital than they would or could otherwise see in ten 
‘years of hospital or in twenty years of private practice, 
and they would see cases that were not familiar, cases that 
they might not see more than once or twice in a lifetime of 
hard work. It was often in the study of rare cases, and of 
unusual appesrances in so-called ordinary cases, that the 
elue had been found to explain the real nature of the most 
familiar diseases. The uncommon explained the common ; 
and the latter reflected light upon the Soler. 

Professor Marshall, F.R.S. (President of the Medical 
Council), said he ought, in the very first sentence of his 
speech, because it had an important bearing upon the 
question, to state that he had no personal interest 
whatever in the institution. It had been supposed, from 
his advocacy of its claims on a former occasion, that he 
was really one of its medical officers. On the contrary, 
he had no personal connexion with it whatever, and for 
that very reason he claimed that the testimony which he 
was able to afford of the utility and the admirable work 
earried on at this hospital was of some weight. They had 
had an appeal from his Grace the Archbishop and from a 
physician pleading for the hospital’s efficacy in the cure of 
disease. On the other hand, he (Mr. Marshall) claimed to 
represent the surgical branch of the profession, and to 





advocate its merits for what it had done for the surgical 
treatment of braindiseases. The special claim of this hospital 
which he was disposed to advocate was one which rested 
mainly upon his position as President of the General Medical 
Council. If there was one question which occupied their 
minds with reference to the future education of medical men, 
it was that the ordinary curriculum under which they were 
trained was not of sufficient length, merely as regarded 
time, to become familiar with all the advances of medical 
and surgical knowledge and skill which surrounded them 
in this great metropolis. It was utterly impossible for 
a young man to avail himself of special instruction 
during the short time he was employed from his entrance 
to the medical schools to the time he came out a 
full-fledged practitioner. It was utterly impossible for 
him to attend to the details of their great profession, which 
were continually branching out in various directions, and 
making it impossible for any young man, who merely 
wanted to qualify himself to practise, to pursue all the 
intrieate details which arise every day with regard to the 
treatment of special diseases. ‘his was a matter which 
concerned the minds of the Medical Council very seriously, 
and it was also a matter which had attracted attention 
abroad, in America, in Scotland, and in London. It was to 
be met in the future, the speaker believed, by the institu- 
tion of what had been happily called post-graduate classes. 
Post-graduate classes were classes intended for the special 
training of a man who had received his imprimatur as being 
able to treat general disease, but who was not supposed for 
the moment to possess those amr qualifications which it 
ought to be the ambition—and no doubt is the ambition— 
of these young men to acquire a knowledge of. The way 
it could be accomplished was not by extending the period 
of study. If that were done, they would still find men 
cribbed, cabined, and confined to what they do to pass 
at a general examination. Thus were the aims and 
objects of their noble profession best met by instituting 
classes of study which would follow ordinary classes, 
through which they had to pass in order to become quali- 
fied ; and after they had disabused their minds and shaken 
off the dread of their ordinary examinations, they would 
be able to apply themselves, each according to his will and 
liking, to the prosecution of medical or surgical study. 
The only way in which this could be accomplished in this 
great metropolis was by the support of a hospital like this, 
and by the introduction of well-established schools of in- 
struction relating to the disease in respect to which the 
hospital was founded. And he could not but welcome with 
extreme satisfaction a movement which he heard was going 
on in London for the institution of these post-graduate 
schools. 








THE PARIS UNIVERSAL EXHIBITION. 


(FROM OUR SPECIAL CORRESPONDENT.) 





The Drainage of Paris. 

THE Exhibition is now rapidly approaching completion, 
and everything will be quite ready before the great crush 
of visitors arrives. The City of Paris Prefecture of Police 
Pavilion is just completed, and the painters and plumbers 
are giving the last touch to the sanitary and the unsanitary 
house. The sewer in front of the sanitary house is now in 
working order; its automatic flush tank periodically dis- 
charges large volumes of water. To the sanitary reformer 
and the public administrator the two pavilions that 
stand in the central court, or garden, are among the 
most important and interesting features of the Exhibition. 
In the Pavilion of the Prefecture of the Seine will be found 
M. Girard’s laboratory &c., to which we have already 
alluded. In the Pavilion of the Prefecture of Police may 
be seen all that relates to the draining of Paris. But there 
are also some fine works of art—notably, designs for the 
decoration of the marriage rooms of the local town halls or 
mairies of Paris, and a large number of architectural draw- 
ings and plans for various public institutions. The most re- 
markable of all paintings—remarkable, at least, as showing 
the vast progress accomplished of late years and the giant 
character of the problems involved in the growth of large 
towns—are two admirably painted bird’s-eye views of the 
north-western district of Paris in 1789 andin 1889. In the firs 
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we see a vast plain of green fields divided by lanes that bear 
such familiar names as the Rue de Clichy, and its offshoot, 
the Avenue de St. Quen, mere country walks, with trees to 
give shade. On one spot in the foreground there is a 
cluster of some fifty cottages. Here several lanes converge, 
and one of them is called the Rue St. Lazare. Then, turning 
to the picture of exactly the same size and of identically 
the same spot, we find that in 1889 this small cluster of 
cottages had been converted into the Great Western Station 
and the new Terminus Hotel. All the green fields have 
disappeared, and countless houses stand where the corn used 
to grow. 

Close by we see how all these houses are drained. There 
are models of every form of sewer in use, and drawings of 
old sewers now no longer in use. We have here the maps 
of the sewers of Paris since the sixteenth century, which 
some weeks ago I mentioned would be exhibited. These 
are now in their places, and are very interesting and 
graphic. On the walls there are numerous charts that tell 
the story of sanitary reform in Paris. Thus there is a chart 
giving the increase per quarter of automatic flush tanks 
introduced into the Paris sewers. This begins in 1881, when 
the first of these tanks were used. In 1883 there were 50 
in working order, 200 in 1884, and now there are 670. In 
the same manner we find charts giving by means of curves 
the statistics of the Paris sewers. These date back fora 
century. Thus in 1789 the sewers of Paris measured 26,051 
metres. Strange to say, hardly any increase took place 
till 1832; then, in the piping times of peace new 
sewers were built, and these amounted in 1840 to 
100,000 metres. The work now continued slowly to pro- 
gress, till twenty years later, in 1860, there were 200,000 
metres. Then came the great period of the Haus- 
mannization of Paris, when everything was systematised, 
when strategic boulevards were cut through the heart of the 
capital, when debts were not feared and money was not 
spared so as to render Paris more beautiful, more healthy, 
and, by giving large straight thoroughfares for the play of 
artillery, more easy to govern. In ten short years the 
length of the Paris sewers was more than doubled; it 
increased from 200,000 metres in 1860 to nearly 500,000 
metres in 1870. But when the war broke out and progress 
almost stopped, in 188U, the sewers of Paris had only 
increased to 600,000 metres. Now once again things are 
going forward. We have in 1889 no less than 867,167 
metres of sewers, to which, by adding all the branches and 
connexions between the houses and the sewers, we get 
the grand total of 1,239,805 metres mentioned in one of my 
previous letters. 

There is another chart of a very ingenious description, 
which gives at a glance the sanitary condition of every 
district and sub-district of Paris, so far as drainage is con- 
cerned. Thus over the name of each district rises a column 
painted in different colours: the brown indicates the number 
of cesspools in that particular locality ; the green, the number 
of movable soil tubs or pails; the yellow, the number of 
filtering pails (that is, the ¢tinette, that allows the liquid to 
escape to the sewer); the blue, the number of houses taat 
drain direct to the sewer; and the red, various systems 
experimentally applied. The draining direct into the 
sewer—the tout a Vlégout, as the French call it—was 
first attempted in 1881; while the filtering tineties were 
first applied in 1861, but were only rarely employed 
omen = to 1867, when 500 were in use. In 1871 there 
were 5100 in different houses, and during the Exhibition 
of 1878, 12,000. The tinette filtre, in so far as it does away 
with the cesspool and enables the employment of an un- 
limited amount of water in the closets, is an undoubted 
improvement, though the idea that by retaining such of the 
solid matter as escapes dilution it protects the sewer from 
contamination is of course absolutely absurd. By addirg 
the statistics of all the Paris districts together, we find that 
there are at the present moment in Paris 64,707 cesspools, and 
17,766 movable tubs or pails that receive both liquids and 
solids, and are removed about once a week. Then there are 
actually 33,820 ¢inettes filtres at present employed. The 
miscellaneous experimental systems are applied to 347 soil 
pipes, and 1743 svil pipes drain direct into the sewer in the 
Faglish fashion. Thus, of 118,383 houses or soil pipes, 
as yet only 1743 are drained according to the methods 
venerally accepted in England and America as satisfactory. 
‘hough these figures are certainly not encouraging, they 
nevertheless show a decided improvement, and the sudden 
rise of the lines on the charts indicate that the period of 





reform is at hand—that the nation is awakening, and the 
progress now begun is not likely to be checked. The sub- 
stitution of the tinettes oO for the cesspool is a step in 
the right direction; and this compromise, though absurd 
and illogical, is nevertheless a progress. The Parisians will 
soon perceive that when the liquids all go to the sewer the 
tinette filtre may be discarded. 
Paris, May 28th. 








MEDICAL TRIALS. 


TIBBITS v. MACMILLAN AND COMPANY. 

In this action for libel, the plaintiff, Dr. Herbert Tibbits, 
F.R.C.P.Edin., was a duly registered medical practitioner, 
and the author of a book, published by Messrs. J. & A. 
Churchill, entitled ‘*‘ Massage and Allied Methods of Treat- 
ment.” The claim stated that the defendants were publishers 
of a periodical called ‘‘ Nature,” and in the number of 
Nov. 22nd, 1888, falsely and maliciously printed, concern- 
ing the plaintiff in his profession as a medical man, in the 
form of a review of his book, a libel to the effect that 
the plaintiff, whilst professing to teach massage, had not 
mastered the first principles of the treatment; that it was 
seldom a medical book of such inferior quality had been 
issued from the press ; and that the fact that the book had 
found purchasers was a striking es how a catching title 
and an attractive exterior could still mislead the public. 
During the hearing of the case, which lasted two days, Mr. 
Wm. Adams, F.R.C.S., Dr. Herschell, Mrs. Honyman 
Brown, hospital matron, and Mr. Troad, electrician, gave: 
evidence for the plaintiff; whilst Dr. Eccles, Mr. John 
Thistle, hospital apparatus maker, Mr. J. F. Little, M.B. 
(the writer of the reviewin question), and Dr. Lauder Brunton 
were called on behalf of thedefence. Mr. Justice Denman, 
in summing up, pointed out that when a man publishes a. 
book he challenges praise, and must abide by it if the 
criticism of the book be adverse. The jury gave a verdict 
for the plaintiff with damages one farthing, the learned 
judge deciding that each side was to pay its own costs. 





DAVIES v. THE GREAT WESTERN RAILWAY 
PROVIDENT SOCIETY. 

Tus was an action brought in the Pontypridd County 
Court by the Medical Defence Union (Limited), on behalf of 
Dr. D. W. Davies, of Llantrisant, against the Great Western 
Railway Provident Society for wrongful dismissal of the 
plaintiff from the post of district surgeon to the defendant 
Society. The damages were laid at £50. From the evidence 
it appeared that the plaintiff's remuneration was 4s. per head 
per annum for every member of the Society within his dis- 
trict, or about 10 guineas a year, in addition to which he 
enjoyed, incident to his appointment, the privilege of a first- 
class railway pass to all stations in his district, estimated to. 
be worth to him about £37 10s. per annum. The grounds 
of the dismissal were allegations of neglect on the part of 
the plaintiff's son, Mr. Naunton Davies, a surgeon, in his 
attendance (as plaintiff's deputy during the former’s illness) 
on a Mr. Mellins, a member of the Society, who was taken 
ill in July, 1886, and died in the following September. 
Evidence for the plaintiff was called, which conclusivel 
proved that every care had been bestowed in this case. It 
was furthermore shown that the deceased had specially sent 
for Mr. Naunton Davies, and promised to pay him for his 
attendance. For the defence, the widow of the deceased 
and several local employés of the company testified that 
Mr. Naunton Davies had been irregular in his attend- 
ance, but ia cross-examination admitted that they had 
made no complaint whatever until after the man’s 
death. His Honour, in giving judgment, said he had no 
doubt whatever on the evidence that the poor man was 
carefully and properly attended by Mr. Naunton Davies, 
and that the charges made against him, and through hiny 
against the plaintiff, were unfounded and unjust. He con- 
sidered the plaintiff had been very badly treated by the 
defendants’ Society, and, taking into consideration the 
amount of his remuneration and the extra privileges 
afforded him in virtue of his office, gave judgment for 
| the plaintiff for £40 and costs. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlatina and Enteric Fever at Spennymoor, by Dr. PAGE. 
Both these diseases became somewhat suddenly prevalent 
at Spennymoor, in the county of Durham, towards the close 
of last October, and it was locally rumoured that their 
spread was associated with a special milk service, this view 
receiving some confirmation as regards the enteric fever by 
reason of the fact that cases of that disease had been almost 
continuously present at the dairy farm since the preceding 
July. The suspicion was indeed so strong that, on the 
farmer not complying with a request to suspend the sale of 
his milk, he was summoned on informations under sections 
116 and 117 of the Public Health Act, 1875, and Article 9 
of the Dairies, Cowsheds, and Milkshops Order, 1885, and 
was fined. As regards the scarlatina, 45 families were 
attacked, there being 83 cases with 15 deaths. The disease 
is one rarely altogether absent from the Durham colliery 
districts, and, as a rule, the population are extremely care- 
less as to its spread. On this occasion, indeed, convalescents 
were sent back to school before being free from infection, 
and in 58 per cent. of the invaded households those first 
attacked were children who had been attending the 
elementary schools up to the date of attack. Examining 
carefully into the question of milk, there was not much to 
cause even a preliminary suspicion; and it turned out that 
whereas 54 per cent. of the attacks were customers of the 
suspected dairy, 6 per cent. were in people having milk 
from other sources. Whatever small amount of suspicion 
may therefore have primd facie been justified against this 
milk service, Dr. Page is clearly of opinion that the scar- 
latina was on this occasion due to customary methods of 
spread. Enteric fever has not been an uncommon disease 
in Spennymoor and in Tudhoe Grange, which adjoins 
the town ; and in the prevalence now under consideration 
there had been 25 attacks with 5 deaths in 19 families. 
{n dealing with the conditions with which this disease is 
commonly associated, Dr. Page is able altogether toexonerate 
the water, which is derived trom a public service. The drain- 
age and sewerage presented certain defects, but with these 
the disease could hardly be directly associated. The midden- 
privy system, on the contrary, presented all those conditions 
of filth which so thoroughly favour the spread of an 
excremental disease such as enteric fever. Discussing the 
subject of the milk service which was under suspicion, it 
would i ped that, although for nearly two months before 
there had been enteric fever at the dairy, no customers 
were attacked until late in August, but that after that date 
a certain number of those using the milk did suffer from 
the disease. It was ascertained that in July and August 
three persons at the farm had enteric fever, and that in the 
milk processes carried out the milk was kept in an outhouse 
having some air communication with a midden privy into 
which the excreta of the patients were somewhat freely 
cast. But during nearly two months, when carelessness was 
observed as to this, the disease was limited to the farm, 
and it only extended after precautions were adopted. This, 
taken alone, would not go for much; the seasonal charac- 
teristics of the disease and other considerations might have 
accounted for its limited distribution. The arrest of the 
distribution of the suspeeted milk had also no concern in 
‘the cessation of the outbreak, which had already come to 
an end before it was stopped. Means of milk infection did 
certainly exist, and it is difficult to say that a particulate 
poison having some facility of access to the milk did not 
produce some result, however limited; but it is a strong 
point against any wide influence of a milk contamination 
that, whereas only some dozen households taking this milk 
‘suffered, yet about 150 were supplied from the farm. 
Dr. Page is, indeed, forced to the conclusion that, though at 
first sight there were conditions which justified suspicion, 
and which called for active investigation in connexion with 
‘this milk service, the association of the disease in Spenny- 
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moor and in Tndhoe with the occurrences at the farm 
amounted in all probability only to a coincidence; and he 
is disposed to recognise in the excremental nuisances 
common to the district the main factor of the recent pre- 
valence of enteric fever. Suflicient evidence was obtained 
during the course of the inquiry to show that, although 
some substantial improvements have been made in Spenny- 
moor during recent years, there yet remains much to be 
done, and this especially as regards the filthy midden-privy 
system, to which many of the inhabitants of the eounty of 
Durham cling with so perverted a tenacity. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In twen oe of the largest English towns 5882 births 
and 3190 deaths were registered during the week ending 
May 25th. The annual rate of mortality in these towns, 
which had steadily declined in the preceding seven weeks 
from 20°3 to 172 per 1000, was last week 17°4. During 
the first eight weeks of the current quarter the death-rate 
in these towns averaged 19-0 per 1000, and was 2°4 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 12°1 
in Leicester, 12°2 in Derby, 12°9 in Brighton, and 13°3 in 
Portsmouth. The rates in the other towns ranged upwards 
to 282 in Bolton, 28-7 in Plymouth, 28°8 in Manchester, 
and 30°5 in Preston. The deaths referred to the principal 
zymotic diseases in these towns, which had declined in 
the previous four weeks from 461 to 382, rose again last week 
to 426 ; they included 142 from measles, 113 from whooping- 
cough, 52 ae scarlet fever, 48 from diarrhea, 39 from 
diphtheria, 32 from ‘‘fever ” (principally enteric), and not one 
from small-pox. No death from any of these zymotic diseases 
was recorded during the week in Derby, while they caused 
the highest death-rates in Plymouth, Bolton, and Preston. 
The greatest mortality from measles occurred in Leeds, 
Hull, Manchester, Bolton, and Preston; from whooping- 
cough in Bolton, Birkenhead, Preston, and Nottingham ; 
from scarlet fever in Preston, Blackburn, and Plymouth; 
and from ‘‘fever” in Birkenhead and Huddersfield. Of 
the 29 deaths from diphtheria in these towns, 21 occurred in 
London, 5 in Birmingham, 4 in Salford, and 2 in Man- 
chester. Small-pox caused no death in any of the twenty- 
eight great towns; and no small-pox patient was under 
treatment at the end of the week either in the Metro- 

litan Asylum Hospitals or in the Highgate Small-pox 

ospital. - The number of scarlet-fever patients in the 
Metropolitan Asylum and London Fever Hospitals at the end 
of last week was 603, against 610 on each of the preceding 
two Saturdays; 65 cases were admitted to these hospitals 
during the week, against 58 and 65 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 213 and 217 in the pre- 
ceding two weeks, declined last week to 177, and were 
116 below the corrected average. The causes of 66, or 
2°1 per cent., of the deaths in the twenty-eight towns last 
woth dees not certified either by a registered medical 
a or by acoroner. All the causes of death were 
uly certified in Sunderland, Oldham, Portsmouth, and in 
five other smaller towns. The largest proportions of un- 
certified deaths were registered in Hull, Sheffield, Bristol, 
and Wolverhampton. 





HEALTH OF SCOTCH TOWNS. 


The annua! rate of mortality in the eight Scotch towns, 
which had been 21°2 and 21°5 per 1000 in the preceding two 
weeks, further rose to 22°3 in the week ending May 25th; 
this rate exceeded by 4°9 the mean rate during the same 
period in the twenty-eight large English towns. The rates 
in these Scotch towns ranged last week from 15°9 in Dundee 
and 166 in Edinburgh and Paisley, to 2371 in Aberdeen 
and 28°6 in Glasgow. The 571 deaths in the eight towns 
showed a further increase of 21 upon the numbers in the 
previous two weeks, and included 53 which were referred 
to whooping-cough, 34 to measles, 10 to diarrhwa, 8 to 
scarlet fever, 8 to diphtheria, 4 to “fever” (probably 
enteric), and not one to small-pox; in all, 117 deaths resulted 
from these principal zymotic diseases, against 77 and 94 
in the previous two weeks. These 117 deaths were equal 
to an annual rate of 4°6 per 1000, which was just double 
the mean rate from the same diseases in the twenty-eight 
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English towns. The fatal cases of whooping-cough, which 








| ranking as Major (dated May 29th, 1889).—2nd Volunteer 


had been 47, 36, and 37 in the preceding three weeks, rose | 


last week to 53, of which 43 occurred in Glasgow, 4 in 
Edinburgh, and 3 in Dundee. The 34 deaths from measles 
also showed a further increase upon recent weekly numbers, 
and ineluded 21 in Glasgow, 7 in Aberdeen, 2 in Dundee, 
and 2 in Greenock. The deaths attributed to diarrhcea, 
which had been 3 and 15 in the preceding two weeks, were 
last week 10, of which 4 ocevrred in Dundee and 3 in 
Glasgow. 
with the number in the previous week, 5 occurred in 
Glasgow and 3 in Leith. The 8 fatal cases of scarlet fever 
showed a further increase upon the numbers in recent weeks, 
and included 6 in Glasgow. The deaths referred to the 
principal diseases of the respiratory organs, which had been 
86 and 94 in the preceding two weeks, further rose last 
week to 107, and exceeded the number in the corresponding 
week of last year by 3. The causes of 61, or nearly 11 per 
cent., of the deaths registered in the eight towns during 
the week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 27°3 and 
25°1 per 1000 in the preceding two weeks, further declined 
to 21:0 in the week ending May 25th. During the first 
eight weeks of the current quarter the death-rate in the 
city averaged 25°3 per 1000, the mean rate during the same 
period being 16°7 in London and 16°8 in Edinburgh. The 142 
deaths in Dublin showed a further decline of 28 from the 
numbers in the previous two weeks, and included 3 which 
were referred to ‘‘fever,” 2 to whooping-cough, 1 to measles, 
and not one either to small-pox, scarlet fever, diphtheria, 
or diarrhea. Thus the deaths from these adiacinal zymotic 
diseases, which had been 9 and 13 in the preceding two 
weeks, declined last week to 6; they were equal to an 


annual rate of 09 per 1000, the rates from the same diseases | 
The fatal cases | 


being 1°8 in London and 1°4 in Edinburgh. 
of ‘‘ fever,” of whooping-cough, and of measles showed a 


Of the 8 deaths from diphtheria, corresponding | 


Battalion, the South Staffordshire Regiment: John Kerr 
Butter, M.D., to be Acting Surgeon (dated May 29th, 1889).— 
Ist (Pembrokeshire) Volunteer Battalion, the Welsh Regi- 
ment: William Howel Lloyd, Gent., to be Acting Surgeon 
(dated May 29th, 1889). 





Corresnondence, 


* Audi alteram partem.” 


REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
To the Editors of THE LANCET. 
Srrs,—As my correspondence with Mr. Stonham was. 
addressed to him in his character as secretary to a smalh 
band of Fellows who had issued a belated circular relating: 
to the first draft of a Bill to amend the constitution of the 


| College of Surgeons, I assume that he is still their mouth- 


decline from the numbers in the previous week. The | 


deaths both of infants and of elderly persons also showed a 
further decline from the numbers in recent weeks. 
inquest cases and six deaths from violence were registered ; 
and 53, or more than a third, of the deaths occurred in 
public institutions. The causes of 9, or more than 6 per cent., 
of the deaths in the city were not certified. 








THE SERVICES. 


ADMIRALTY. — The following appointments have been 
made :—Fleet Surgeon Edward J. Sharood, to the President 
(dated June 8th, 1889); Staff Surgeon Thos. E. H. Williams 
to the Medea (dated May 28th, 1889); Surgeon Alexander 
G. Wildey to the Jndus (dated May 25th, 1889); and Sur- 
geon John Ottley to the Cambridge (dated May 28th, 1889). 

YEOMANRY CAVALRY.—Royal North Devon (Hussars): 
Henry Wilson McConnel, M.B., to be Surgeon (dated 
May 29th, 1889). 

VOLUNTEER CorRps.—Artillery: 2nd Middlesex: Isaac 
Searth, M.B., to be Acting Surgeon (dated May 25th, 1889). 
2nd East Riding of Yorkshire: Acting Surgeon W. Burter, 
M.D., to be Surgeon (dated May 29th, 1889).—lst Volun- 
teer (Norfolk) Brigade, Eastern Division, Royal Artillery: 
Acting Surgeon A. W. Knox, M.B., resigns his appoint- 
ment (dated May 29th, 1889).—2nd Volunteer (Dorsetshire) 
Brigade, Southern Division, Royal Artillery: The appoint- 
ment of Acting Surgeon C. 8S. Heap, announced in the 
London Gazette of June 10th, 1887, is cancelled.—Engineers 
(Submarine Miners): The Tyne Division: William Henry 
Brown, Gent., to be Acting Surgeon (dated May 25th, 
1889).—Rifle: 1st Volunteer Battalion, the Lincolnshire 
Regiment: Acting Surgeon A. E. Odling to be Surgeon 
(dated May 25th, 1889).—2nd Volunteer Battalion, the 
Manchester Regiment: Acting Surgeon J. J. Marsh resigns 
his appointment (dated May 25th, 1889).—2nd Volun- 
teer Battalion, the Durham Light Infantry: Surgeon J. 
Mitchell to be Surgeon-Major, ranking as Major (dated 
May 25th, 1889).—18th Middlesex: Acting Surgeon D. J. 
Slater, M.B., resigns his appointment (dated May 25th, 
1889); Harry Baldwin, Gent., to be Acting Surgeon (dated 
May 25th, 1889).—3rd Volunteer Battalion, the Hampshire 
Regiment: Surgeon A. K. Richards to be Surgeon-Major, 


Eight | 


piece ; otherwise, there is no material point in the letter 
which he has addressed to you that has not been sufli- 
ciently discussed already. 

In THE LANCET of March 23rd last, I gave an account of 
some phases of the constitutional history of the College, 
and proposed the following theses : (1) That, by the Charter 
of Edward LV. (1461), which first incorporated the Company 
of Barbers of London, from which the College has sprang, 
the Commonalty were empowered to elect yearly two Masters 
or Governors, and shared with the Masters the power of 
making assemblies of themselves, and of ordaining laws and 
ordinances ; (2) that these powers and privileges, though 
confirmed by an Act of Parliament passed in the year 1540 
(32 Hen. VIIL., c. 42), were gradually usurped by a Court 
of Assistants—the prototype of the present Council; and that 
this usurpation was from some cause allowed to receive the 
sanction of the Legislature in the year 1745; (3) that the 
present College is, presumably, the direct legal successor of 
the old Corporation of Surgeons, inasmuch as the Council 
of the College administers the Arris and the Gale trusts, 
which were in the year 1745 vested in the Corporation of 
Surgeons by Act of Parliament (18 Geo, II., cap. 15); 
(4) that the Members of the present College were until the 


| year 1843, when the order of Fellows was instituted, eligible 


to sit in the Council, to hold examinerships, and to occupy 


| the oflice of Master or President; and (5) that this eligibility 


was taken away by the Charter of 7th Victoria, without the 
knowledge and consent of the commonalty. 

My critics do not controvert one of these propositions, 
but give instead what purports to be a summary of the 
constitutional history of the College, but what is, in truth, a. 


crude and inaccurate statement, obviously compiled from a. 


secondhand source, and having scarcely any relevancy to- 
the particular magters in dispute. 
Though I will not follow all their vagaries, some notice 


| must be taken of the strange doctrine which promises to 





become the principal article of faith with the heterogeneous- 
body of gentlemen who have constituted themselves the 
Fourth party in College politics. Taking advantage of past 
encroachments upon the corporate rights of Members, they 
make the preposterous suggestion that the present Memvers 
of the College are not the direct successors of the ancient 
Freemen, but correspond rather to Licentiates or Foreigners. 
Now the term ‘‘ Foreigner” technically denotes ‘‘one not 
belonging to a gild,” and if we interpolate this definition 
into the description of College given in the preamble of the 
Charter of 7th Victoria, it would appear that—‘t The Body 
Politic and Corporate of the said College at present consists 
of persons created Members of the said College (i.e., Licen- 
tiates, or Foreigners, or non-Members) by the first-mentioned 
Charter [1800], orconstituted such Members (i.e., Licentiates, 
or Foreigners, or non-Members) by Letters Testimonial under 
the Common Seal of the College.” So far as such a deserip- 
tion is understandable by ordinary man, it is sheer nonsense. 

It is a significant indication of the straits to which the 
opponents of collegiate reform are reduced when, in order to- 
arouse alarm at the prospect of an extension of the repre- 
sentative principle to a portion of the Members, they are 
fain to cite a quotation of Macaulay’s to the effect that large 
collections of human beings strongly tend to become a 
mob. Do they really imagine that any educated man will 
be taken in by this clumsy device? If Macaulay is to be 
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arbiter, here is his judgment: ‘‘I believe that there are 
societies in which every man may safely be admitted to 
vote,” and ‘‘ Woe to the Government which cannot distinguish 
between a nation and a mob! Wve to the Government which 
thinks that a great, a steady, a long-continued movement 
of the public mind is to be stopped like a street riot!” 

I wish, in conclusion, to do justice to the commendable 
candour with which Mr. Stonham’s friends have announced 
the result of their appeal to the Fellows. They issued 925 
circulars animadverting on a hypothetical Draft Bill, and 
requested the answer ‘‘ Disapprove” or ‘‘ Approve” to four 
statements which predicted certain evils which would ensue 
upon the passing of the Bill. Of the circulars, 898 reached 
their destination. The suggestion which appealed most 
directly to the jealousies sat prejudices of the Fellows was 
that which alleged that by the supposed Bill the Fellows 
would lose all their privileges. While 436 Fellows dis- 
approved of this prospective loss, 18 seem to have con- 
templated it with unqualified satisfaction— 

“The few, by nature formed, by learning fraught, 

Born to instruct, as others to be taught.” 

Besides these, however, 5 gave qualified answers, and 439 
were silent, thus making a total of 462 who lent support to 
the belief that the real privileges of the Fellows were not 
in danger, and that no privileges, whether real or imaginary, 
are worth perpetuating that divide the College against itself. 

I am, Sirs, yours truly, 
Harley-street, May 27th, 1889. J. TWEEDY. 


To the Editors of THE LANCET. 


Srrs,—The question of reform of the Royal College of 
Surgeons is arriving at an acute stage, the inflammatory 
processes are augmenting, and functional disturbances, if 
not checked, must culminate in some form of degeneration 
which may prove disastrous to its constitution and enfeeble 
its powers of vitality and usefulness. As one of the Associa- 
tion of Members, [ must state that I should be very sorry 
to witness any result of this nature, and I might add that 
the revolutionary requisitions of the first Draft Bill, which 
was to have been presented to Parliament, never met with 
my unqualified eye A little serious reflection must 
have made it evident that such a fanatical scheme was 
intolerant in character and unsound in principle. I joined 
the Association of Members with one object, which I 
thought, and still believe, would add to the usefulness and 
general well-being of this institution—namely, in some way 
to promote the extension of the franchise to the Members, 
to which I believe they are entitled, and I should rest quite 
satisfied and content if this could in any way be effected. 
It was very far from my wish or desire to underrate or 
to lower the somewhat Quixotic value which Fellows 
associate with the Fellowship, and I feel that those who 
possess this distinction should be in possession of an 
accumulative power, the natural outcome of expenditure of 
capital and energy beyond that which is called forth to 
obtain the ordinary Membership, but I never will admit that 
they should have the College and its management all to 
themselves. I care naught for ancient rights or barber 
surgeons, and I am weary and sick of all such nonsense. 
We have to deal with the attributes of the age in which we 
live, when the self-government of communities or institu- 
tions by cliques can have no sure foundation or enduring 
existence. be reference to the control over the College of 
Surgeons, I am perfectly sure that the Members have no 
wish to swamp the Fellows, and if voting power were given 
to them I doubt if they would care to exercise it, so long as 
the members of Council safeguarded their welfare and 
professional interests. I hope some means will be dis- 
covered by which disagreement may be rectified. Civil 
war is the most disastrous form of warfare, and if material 
evidence of conciliation were forthcoming it would 
heal the breach, which must widen unless something be 
done to avert it. The profession to which we belong is 
called a noble profession, inasmuch as we are constantly 
exercising in our daily life a spirit of charity and mercy 
towards our fellow-men. Do not let us forget to promote it 
amongst ourselves; it is to the interest of all concerned 
that we should endeavour to cultivate within our ranks 
(without pride or ostentation) a kindly and generous feeling, 
which is so essential to the happiness and undivided 
interests of mankind, both of high and low estate. 

I am, Sirs, yours truly, 


May 27th, 1889, T. STRETCH DowseE. 








“CONTINENCE v. SYPHILIS.” 
To the Editors of THk LANCET. 


Srrs,—To judge from letters that I have received, many 
members of the profession besides myself will be thankful 
for the powerful aid you have given to an endeavour which 
has an importance that can scarcely be overvalued.’ It may 
interest some of your readers to know that I have en- 
deavoured, in another manner, to take advantage of the 
opportunity offered by the concluding passage of my lecture. 
I have removed the allusions to the medical profession, and 
have substituted a brief statement of the circumstances of 
the delivery of the passage; I have also appended the 
concluding sentence of your leading article on the lectures 
(f'HeE LANCET, May 25th). This double-paged leaflet is 
thus suitable for distribution to young men, and it can be 
obtained of Adlard and Son, Printers, Bartholomew-close, 
E.C., at 3s. per hundred, or at a lower price for a larger 
quantity. 

Permit me to add to the valuable extract from 
Sir James Paget’s lecture, which you quote, the fact 
that the whole subject is discussed in an admirable 
manner, as practical as effective, in the Howard Prize Essay 
(of the Statistical Society), by Dr. Clement Dukes of 
Rugby. The half-private issue of this book has lessened 
the knowledge of it and the influence it has exercised ; 
the latter might be incalculable were a = edition to 
be brought out by a publisher who desired to use his 
business as a means of doing good. Indeed, this book and 
Dr. Dukes’ ‘‘ Health at School” ought to ensure for their 
author the gratitude of the entire profession, and should 
be within the reach both of the purse and the hand of every 
medical practitioner in the kingdom. 

I am, Sirs, your obedient servant. 
Queen Anne-street, W., May 28th, 1889. W. R. GOwWERs. 





FATAL AFFRAY AT LIVERPOOL. 
To the Editors of THE LANCET. 


Srrs,—I know that the above case has been the subject 
of considerable discussion, and as my position in it is not 
fully understood, except by a few, perhaps you will be good 
enough to permit me to define it. 

My patient, Mr. G. Godfrey, was taken to the Northern 
Hospital after the assault, and I was summoned to see him 
the next day (Tuesday). I was told by the surgeon whom I 
saw in charge of him that he had a scalp wound and a. 
fracture of the skull, but he was perfectly conscious, and 
begged to be taken home. This I refused. Again, om 
Wednesday, I saw him, and was again asked by him, as. 
well as by his wife and brother, to sanction his removal. 
This I again declined to take the responsibility of advising. 
That night, or early on the Thursday morning, he became 
unconscious, partly or whoily, and at noon his brother rang 
me up by telephone to request my attendance at the 
hospital, as an operation was about to be performed. I 
witnessed the operation, fully believing that it had been 
sanctioned by the usual consultation of the staff, and during 
the operation occurred the catastrophe which I look upon 
as the immediate cause of death. After this unhappy 
incident he was taken back to bed as an utterly hopeless 
case, and the only result of the operation was to prove that 
the diagnosis had been wrong, inasmuch as there was no 
fracture and no collection of pus. So ended the first stage. 

That day I had a conversation with one of the house 
surgeons, in which I spoke of the serious moral responsibility 
arising out of the accident in case the prisoner should now 
be charged with wilfal murder, and it was arranged that I 
should be present at the post-mortem examination. This 
promise was not kept. On the contrary, I was refused 
admission to the examination when I accidentally learnt of 
its progress, and it was only when I insisted _— my right 
to be present that the matter was referred to Mr. D. 
Harrisson, and his permission—though I still protest against 
his right to refuse or permit—was given; but it was them 
too late to be of any practical use to me, inasmuch as every- 
thing had been removed, and I saw nothing in situ so far as. 
the brain was concerned. 

I was not summoned to the inquest, nor did I volunteer 
to attend, for I was fully sure that in common honesty “‘ the 
truth and the whole truth ” would be told, and that a verdict. 
of ‘‘manslaughter ” would bereturned. Finding it was not 
so, I took the opinion of some whom I consider to be the 
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leaders in our profession, and was told that the matter 
should not be concealed. I had every sympathy for Mr. D. 
Harrisson, and thought I would fully serve the interests 
of justice by communicating with the prosecution instead of 
the defence. This I did, the result being that the facts 
were laid before the judge in private, and he ordered them 
to be made known in the interests of the prisoner. How 
his lordship felt in the matter was sufficiently shown by his 
curt arrest of my evidence—a curtness for which he very 
yroperly immediately apologised—as well as by the words 
fre addressed to the prisoner, who was, however, not sent to 
the gallows. These are the facts, and from them I may 
ask :— 

1. Would such an operation be undertaken in private 
practice without a consultation, and why was not the 
usual consultation of the honorary surgeons held in this 
case? 

2. Inasmnch as the operation failed to find the two things 
for which it was undertaken—viz., fracture and pus,—and 
as the post-mortem examination showed only the existence 
of inflammation of the membranes, from which one has, 
according to our authorities, a reasonable chance of re- 
covery without operative interference, and as such chance 
of recovery was utterly done away with by the accident in 
the operation, should not the prisoner have that fact for his 
defence? 

3. One advice given to me was to say nothing about it, 
and let the man hang if he were so sentenced. Another 
was to hold my tongue for the sake of the hospital’s credit, 
and if the man was to be hanged, to then lay the matter 
before the judge. The third course was that I took, and I 
am sure that all in my profession or out of it will allow that 
I acted in the fairest and wisest way. 

With regard to the hard-and-fast line laid down by the 
judge I have nothing to say, but I fully agree with a 
sentence contained in to-day’s Daily News apropos of the 
matter—‘‘ It may be very good law, but it is not common 
sense.” I am, Sirs, yours truly, 

May 25th, 1889. JonHN 8S. CLARKE, M.R.C.S., &e. 








BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 





Hospital Saturday Collection. 

FRESH sums have been coming in daily to augment the 
amount previously noted, the total exceeding the sanguine 
expectations of the many active workers engaged. The 
actual amount received is £8425 8s. 2d., being £1020 10s. 7d. 
in excess of the amount received at the corresponding 
date last year. The energy displayed during the present 
occasion has been most laudable and praiseworthy. The 
whole question, however, opens a vast field for reflection 
and consideration, and points to the expediency of some 
future changes of a radical kind in connexion with the 
admivistration of medical relief at our hospitals and 
charities. The proportion of people seeking the aid of 
medical charity is steadily on the increase, and, apart from 
flagrant instances of exceptional abuse, there exists a great 
number of applicants who would do well to learn the true 
nature of thrift and the value of provident habits. The 
economic aspects of this huge problem are intricate, and at 
present not easy of solution. The time, however, is surely 
coming when some great alteration will be effected in the 
whole system of hospital and charitable medical relief. 


Midland Medical Society. 

The Council of this Society were entertained at a dinner 
given by the President, Mr. Ker of Halesowen, on 28th May, 
at the Great Western Hotel. A pleasant evening was 
‘spent, and thanks were awarded to the President for the 
os of meeting in friendly union, and also for the 
able manner in which he had performed the duties of his 
office during the past session. 


The Corporation and Artisans’ Dwellings. 

At the last meeting of the Improvement Committee a 
report of an important character was drawn up, in which 
the City Council are recommended to build some specimen 
<lwellings for artisans in Lawrence-street. The site pro- 
posed consists of 2100 square yards, upon which area the 
plans provide for the erection of twenty-two houses. Each 





house will possess two storeys (not upon the flat system) 
with a living room, a scullery, and a pantry upon the ground 
floor, and three bedrooms above. Washhouse accommoda- 
tion will be provided for the tenants generally as arranged. 
and there will be a watercloset to every two dwellings. The 
cost of production is estimated at £4000. The scheme is 
well worked out, and, if carried to the conclusions set 
down, will supply an important want of a huge population, 
and probably lead to more extended operations in the 
future. 
Faith-healing Amenities. 

The craze in this direction is still continuing its experi- 
ments at Oldbury, and at times is attended with disorderly 
scenes and excitement. The conductor of the services states 
that he is inspired to go at the end of the week. It is to be 
hoped that the impression is a sound one, and that he will 
be long in returning to disturb the peace of the neigh- 
bourhood by these undesirable exhibitions. 

Birmingham, May 29th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





EDINBURGH. 
The Diseased Meat Question in Edinburgh. 

EACH month, as sometimes noted in these columns, there 
is a statement of the number of pounds of diseased meat 
confiscated by the inspecting authorities in Edinburgh. In 
consequence, there has been a good deal of Pharisaical 
congratulation that we are not as other people, especially 
those of Glasgow ; and there can be little be »t, from what 
has recently transpired, that Glasgow is behind us in this 
matter. It is not, however, that we are better, but that 
Glasgow is worse. It is all very well to have active 
medical officers of health and energetic members of the 
Public Health Committee, but these gentlemen cannot 
undertake the actual inspection of carcases. There are, no 
doubt, veterinary experts told off to act as inspectors of 
cattle suffering from diseases that come under the Con- 
tagious Diseases (Animals) Act ; but beyond this the staff is 
quite inadequate to perform the onerous duties that should 
p mane for upon it, as it is certain that it does not include 
more than one qualified veterinarian amongst the inspectors 
of both abattoirs and markets. The powers of inspectors 
are exceedingly limited in one direction, whilst in others 
no definite instructions are provided for their guidance. 
Now that the Local Government Bill is under discussion, 
surely some provision should be made for a more thorough 
inspection of the meat and milk supplies of our large cities. 


The 2nd Division of the Volunteer Medical Staff Corps. 

No less than four different accounts of the Highland 
campaign of the 2nd Division of the Volunteer Medical 
Staff Corps have appeared in the various newspapers. 
Surgeons Cathcart, Hepburn, and Woodhead, and forty- 
nine members of the company, spent three days camping 
out, each day at a different place, in the beautiful country 
around Loch Katrine. They left Edinburgh on Wednesday 
afternoon, taking with them their ambulance waggon, and 
pa 9 as far as Callander, where they spent the night. 
Next night was spent at the foot of Loch Katrine; the next 
at Stronachlachar, at the head of the same loch; and on 
Saturday the company marched to Aberfoil, and thence 
took train to Edinburgh. All kinds of field and camp work 
were practised, and from the enthusiastic way in which 
those who joined the camp speak there was also plenty of 
enjoyment. It was certainly a capital way to utilise a 
holiday (the Queen’s birthday); and the esprit de corps will 
be strengthened by such an expedition, more than by 
any number of ordinary drills. Since its formation the 
2nd Division of the Volunteer Medical Staff Corps has made 
for itself a capital reputation both for energy and thorough- 
ness, a reputation it seems likely to retain. 


The Levées at Holyrood. 


On Thursday, the Lord High Commissioner, Lord 


Hopetoun, holds what may be called the non-theological 
professional levée at Holyrood, at which he, as Her Majesty’s 
representative at the General Assembly of the Church of 
Scotland, receives the members of the College of Justice, 
of the Colleges of Physicians and 
Academicus of the University of 


Surgeons, of the Senatus 
Edinburgh, and of the 
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Faculty of Advocates. It is affirmed that it is a somewhat 
interesting sight to see certain distinguished members of our 
profession arrayed in all the glory of Court dress, with 
sword and buckles complete, making their way through the 
reception-room. This I can say, that anyone I have seen 
so arrayed has looked at least as well as his garments, and 
no one at present appears in the dress who is aot worthy to 
wear it. 
The Royal Infirmary. 

There seems to be considerable vagueness in the ideas 
extant as to the number of patients who can be accommo- 
dated in the Edinburgh Royal Infirmary. During a dis- 
cussion last week, it was hazarded by one individual that it 
would contain as many beds asthe Allgemeines Krankenhaus 
in Vienna. It may be gathered from the weekly report of 
the managers of the infirmary that the real number of beds 
is somewhere near 700. During the past week 813 patients 
were treated in the wards, of whom 631 remained under 
treatment. The attendance in the several out-patient 
departments numbered over 1400. 

Edinburgh, May 28th. 





ABERDEEN. 
Aberdeen University Court. 

AT the last two meetings of the University Court, the 
time was chiefly, if not wholly, occupied with appeals 
brought up by Professor Struthers against decisions o the 
Senatus. Some time ago Dr. Struthers, as the representa- 
tive of the Senatus, appeared at the University Court to 
bring before the members the proposed scheme for the 
extension of Marischal College, and, in explaining and 
discussing the plans, he made remarks which were under- 
stood to imply that materia medica, compared with such a 
subject, for instance, as pathology, was not of much im- 
portance. For these remarks the Senatus, at a subsequent 
meeting, passed a vote of censure upon their representative. 
Against this Dr. Struthers appealed to the Court, and, in 
supporting his appeal, first of all submitted that the 
action of the Senatus was irregular, because notice of 
motion had not been given. A motion to this effect, 
and sustaining the appeal, was met by one to the 
effect ‘‘that, before disposing of the appeal on its 
merits, the Court find, on point of form, that there was no 
irregularity committed by the Senatus.” Two members 
voted for each, and it was therefore resolved to com- 
municate on the subject with Mr. Goschen, the Lord 
Rector. When the matter came up at a second meeting, 
no reply had been received from Mr. Goschen, and the 
Principal gave his casting vote in favour of the second 
motion. The appeal was then taken up, and Professor 
Milligan made a motion to the effect that, while the 
Senatus was fully entitled to pass an opinion on the manner 
in which its delegate to the Court discharged his duty, the 
sentence appealed against ome ey on a ary a gemeee 
of the remarks, and that therefore the Court should remit 
the matter back to the Senatus in the hope that it might 
see it right to withdraw the judgment appealed against. 
Principal Geddes moved that ‘‘in regard to the merits of 
the question submitted, the Court does not consider itself 
called on to express an opinion.” The opinion of the Court 
was again equally divided, two voting for each motion ; no 
finding was therefore come to, and the matter will again 
come before the Court in June.—The Court had also before 
it an appeal by Professor Struthers against a decision of the 
Senatus approving of a report by the Medical Faculty 
regarding certain proposed changes in the professional 
examinations. The principal changes proposed are the 
substitution of one examination in Anatomy for the two 
at present in force, the removal of Surgery from the second 
to the fina] professional examination, and of Pathological 
Anatomy from the final to the second, It was unanimously 
agreed to dismiss the appeal. 

Institution of Science Degrees. 

The Senatus of the Aberdeen University have resolved 
to institute the degrees of Bachelor of Science (B.Sc.) and 
Doctor of Science (D.Sc.), in accordance with the scheme of 
conditions and regulations agreed upon and reported to the 
University Court on Feb. 23rd. This scheme gives in detail : 
(1) The subjects included in the preliminary examination. 
(2) The course of study. Attendance on qualifying classes 
must extend over three academic years, one of which must 
be passed at the University of Aberdeen. (3) The subjects 
for the degree of Bachelor of Science. For this degree there 











are to be two examinations, conducted by written questions 

as well as orally and practically. The fee for the degree is 

£5 5s. (4) The conditions upon which the degree of D.Sc. 

is to be granted. The fee for this degree is also £5 5s. 
Health of the City. 

Dr. Matthew Hay, medical officer of health for the city, 
has issued a long and interesting report on the state of the 
public health during the first three months of the present 
year. This period, he says, shows a more healthy record 
than the same quarter of any year during the previous 
decade. The death-rate was lower by fully 4 per 1000, and 
represents the large saving of about 125 lives during the 
quarter. The death-rate from phthisis shows a remarkably 
steady fall since 1879, and indicates ‘‘ that general hygienic 
measures are gradually but surely diminishing the ravages of 
the most voracious of all diseases.” The death-rate among 
children under five years of age reached a much lower point 
than it had reached during the same quarter in any previous 
year; there was asaving of life among children of this age to- 
to the extent of 85 individuals, as compared with the 
average, and this in spite of an epidemic of measles. The 
epidemic of measles broke out in December, during which 
month 20 cases were reported, and it steadily gained ground, 
so that for April 406 cases were reported. The proportion of 
deaths from measles has been low, but there are signs of its 
becoming higher. One case of small-pox was reported during 
the quarter. It was found that the patient caught infection 
from a sister who works among raw flax and jute at one of 
the mills. This sister was ill about four weeks before, and 
had a slight eruption on her face, but was away from work 
only three days. ‘The flax and jute were chiefly imported 
from Russia. A part of the report is specially devoted to 
the City (epidemic) Hospital. r. Hay says: ‘* As there still 
exists in the minds of some of the citizens a prejudice against 
the hospital, it may interest them to compare the proportion 
of deaths among patients admitted with the proportion of 
deaths among patients treated at home.” He selects scarlet 
fever and measles as the two diseases most suitable for 
such a comparison, and the figures cover the first quarter 
of each of the four years 1886-89. There were 2969 cases of 
measles treated at home, and the deaths were 5:9 per cent.; 
94 were treated in hospital, and the deaths were 21 per 
cent.; 226 cases of scarlet fever were treated at home, and 
the death-rate was 3°1 per cent.; 216 were treated in the 
hospital, and the death-rate was 2°3 per cent. 

Aberdeen, May 28th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 





DUBLIN. 
State Honours. 


Srr GeorGE H. Porter, M.D., D.L., Surgeon in Ordinary 
to Her Majesty in Ireland, has received the honour of a 
baronetcy. Sir George Porter is esteemed for the high pro- 
fessionak position he occupies and for his many good qualities, 
He was eminently marked out for a distinction of the kind, 
but it is a matter of regret that the slight thrown on the pro- 
fession in this country last year, when Jubilee honours were 
distributed broadcast in both the sister countries, has only 
been repaired in a half-hearted manner. The profession ex- 
pected on that occasion that Dr. Banks would have received 
an honour similar to that now conferred upon Sir George 
Porter, and the non-bestowal of the distinction to the 
eminent physician in question does not reflect much credit 
for tact upon the leaders of Her Majesty’s Government. I 
must, however, add it is stated that Dr. Banks has been. 
offered, and has accepted, a K.C.B. 


Royal College of Surgeons tn Ireland. 

Great interest is felt in the result of the election to the 
Council, which will take place on Monday next, June 3rd. 
For the nineteen places on the Council there are twenty- 
nine candidates, an unusually large number, all of whom, 
with two exceptions, are resident in Dublin. Fellows 
may talk about wishing to have the provincial Fellows 
represented, but with the exception of Mr. Chaplin, of 
Kildare, who resigned last year, there has not been for 
a very considerable time a provincial Fellow on the 
Council of the College of Surgeons. The contest will be an 
exciting one, and although the proposed scheme of amalza- 
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mation of the Dublin Medical Schools is definitely settled, 
yet the voting for candidates for Council will in the great 
majority of cases depend upon whether they are in favour 
of or against amalgamation. Mr. Nixon will go forward as 
a representative from the Ledwich School of Medicine, and 
if elected will be in a position to watch over the interests of 
the schools, which will become merged under the proposed 
scheme. Last year about 217 Fellows recorded their votes, 


the lowest number of votes for any successful candidate | 
The President of the College, Dr. Henry Fitz- | 


being 127. 
gibbon, gives a banquet on the evening of May 29th, the 
guests including his Excellency the Lord-Lieutenant. 
Royal University of Ireland. 
The seventh report states that the total number of 


| 


4698 extern cases. The total receipts for the year up to 

April 30th have been £7152 17s. 4d., the total payments for 
| the same period being £6116 16s. But as the sum of £2500 
| has been invested according to the rules of the hospital, 
there is an indebtedness on current account of £1463 15s. 8d. 
Dr. Lindsay, owing to the pressure of his duties as a member 
of the hospital staff, has resigned his appointment as phy- 
| sician to the Consumption Hospital, and Dr. Strafford Smith 
has been elected to fill his place. 


Belfast District Lunatic Asylum. 

The fifty-ninth annual report has just been printed. From 
it I learn that the question of providing additional accom- 
modation is still under the consideration of the board, and 
that a printed statement giving a concise history of the 


persons who presented themselves at the various academical | yarious proposals relative to the matter has been forwarded 
examinations of the University during the year 1888 was | to the members of the grand jury, co. Antrim, and the 


3130, being an increase of twenty-four on the previous year. 
The laboratories are completed, and the formation of the 
library is proceeding satisfactorily. 

Health of Ireland: March Quarter. 

The birth-rate for the March quarter was 1°0 under the 
average rate for the corresponding quarter of the past ten 
years, and the deaths 1°4 below the average for the March 
quarter of the ten years 1879-88. Compared with those for 
the corresponding quarter of 1888, the returns of pauperism 
show a decrease of 3354, or 6°7 per cent., in the average 
number of workhouse inmates on Saturdays during the 
quarter, and a decrease of 1328, or 2°0 
average number of persons on out-door relief. 

County Galway Infirmary. 

At a public meeting convened for the purpose of con- 
sidering what steps should be taken to prevent the closing 
of this institution, a resolution was adopted that every 
effort should be made to forward the project of opening up 
the infirmary as a great public hospital, available for town 
and country patients alike. It was also resolved that a 
small fixed rate, not exceeding three-halfpence in the 
pound, should be levied on the town and county as a grant 
towards its maintenance; and that a deputation should 
wait on the heads of the Irish government in Dublin to 
introduce a short Bill to enable the town to contribute. 

Football Casualty. 

Recently, at Kildare, a person named Cullen, whilst 
playing football, was thrown down, but, although he com- 
plained of headache, played on until the close of the game. 
Symptoms of concussion of the brain set in, and death 
supervened. The deceased received a serious injury while 
playing football about a year since. An inquest will be held. 

Dublia, May 28th. 





BELFAST. 
Mr. James C. Smyth. 

On Friday, May 24th, the College of Physicians, Edin- 
burgh, held a meeting in reference to the question of 
the deprivation of Mr. Smyth’s licence to practise as a 
physician and surgeon consequent upon his sentence at 
Wicklow. After having heaed Mr. Smyth’s advocate, the 
College consulted and decided unanimously to restore his 
licence. The College of Surgeons also found in his favour. 
A memorial in Mr. Smyth's behalf, signed by a large 
mumber of the profession in the city of Belfast, was laid 
betore the authorities of the Colleges in Edinburgh, and 
he was presented with a purse of sovereigns and a very 
appreciative address by his friends in Belfast. Very great 
sympathy was felt for Mr. Smyth in the most trying ordeal 
through which he has passed, and the finding of the Edin- 
burgh Colleges has given great satisfaction in Belfast, where 
he is most popular with the profession and the public. 

Queen’s College. 

Among the Queen’s birthday honours, I notice the names 
of three former Belfast College students. Sir Robert Hart, 
British Envoy Extraordinary and Minister Plenipotentiary 
to the Emperor of China, obtains the Grand Cross of the 
Order of St. Michael and St. George; Mr. W. G. Aston, 
Secretary to the British Legation in Japan, receives a Com- 
panionship of the same Order ; and Mr. James Russell, Chief 
Justice of Hong-Kong, gets the honour of a Knighthood. 

The Belfast Royal Hospital. 

At the quarterly meeting held on May 27th it was reported 
that during the past three months 578 intern patients had 
been treated, while during the same period there were 


Belfast City Council, for their suggestions thereon. 
Belfast, May 28th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





The Exhibition and Charlatans. 
IT is a trite saying that ‘‘it must be an ill wind which 





per cent., in the | held to celebrate, in the words of its 


| 





blows nobody good.” If the Exhibition—which is being 
romoters, the 
centenary of the triumph of democracy over the last vestiges 
of feudalism and tyranny—were to bear no other fruit, it 
will at least have jt a in bringing grist to the mill of 
vendors of unfailing remedies and the operators of infallible 
cures, as well as to that of their cousins of the light-fingered 
fraternity. Both are in full force in Paris just now, yet 
the ery is, ‘Still they come.” The majority of the latter— 
or, at any rate, by far and away the most adept amongst 


| them—hail, oddly enough, from your side of the ‘‘silver 


streak,” and it is a curious fact that, when a pickpocket 
gets within the clutches of the authorities, he is always 
and at once presumed to be guilty of being un anglais, 
until he proves to the contrary. What is the psycho- 
physiological explanation of the apparent superiority of the 
Anglo-Saxon over the Gallic race in ‘‘ pocket-picking”? 
Several of the latter variety have been in “‘ trouble” lately, 
and now it appears as if it would be the turn of their really 
more objectionable relatives, the charlatans and quacks. 
These gentry, always fairly numerous here, have so multi- 
plied since the Exhibition opened that some action seemed 
necessary to put the public on its guard. It is therefore 

roposed, and the matter has been taken up by the 
eddies lay press, that a list should be supplied to each 
police-station, containing the name and status of everyone, 
whether French or foreign, legally qualified to practise 
medicine, and that this list should be open for consultation 
to the public, as well as taken for a guide to action by the 
olice. In this way the evil may be mitigated, but it will 
1ardly be suppressed. Daniel O'Connell once said you could 
always drive a coach and four through any Act of Parlia- 
ment, and without a doubt quacks and bogus doctors will 
drive their profitable trade in spite of prohibitory police 
regulations. In view, however, of the enormous number of 
British subjects visiting this capital for the Exhibition, it 
is as well your readers should caution their patients, if 
any of the latter need medical assistance during their 
sojourn here. Nor are these ‘“‘gentlemen” by any means 
all blatant advertisers of the vulgar type. Many of them 
live in nicely furnished houses in the t quarters, have 
their consultation hours, and are quite distengué in their 
professional ensemble. Others put up at the leading hotels, 
give themselves out as M.D.’s, and conduct their operations 
on an altogether well-bred system. Others, again, whether 
they be of Gallic origin or happen to hail from some remote 
island of the ocean, are ‘‘ médecins fran¢ais ” when occasion 
requires, ‘‘ English doctors” when addressing a subject of 
Her Majesty, and ‘‘ American physicians” when they detect 
they are in the company of a “ citizen,” for these two latter 
objects not unfrequently assuming an English-sounding 
name, they being nearly always excellent linguists. I shall 
probably have occasion to refer to this matter in a sub- 
sequent communication. 


Calf v. Human Vaccine. 


The administration of the ‘‘ Assistance publique” of 
Paris, which corresponds in some respects to the 
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Government Board with you, has decided, owing to the 
success as well as the advantage attending vaccination from 
the heifer, to adopt exclusively this direct method in the 
institutions under its jurisdiction. Apropos of this, it may 
not be generally known to your readers in England, where 
compulsory vaccination is in vogue, and where the blessings 
of this preventive against the ravages of small-pox are even 
called into question by some who should know better, that 
vaccination is not absolutely obligatory in France; that is 
to say, we have no Vaccination Act with compulsory 
clauses, but the same end is arrived at by denying to the 
unvaccinated several privileges, such as making him or her 
in many ways socially and publicly ineligible. For instance, 
no unvaccinated child can attend a Communal school. In 
this country, however, the benefits to be derived from 
Jenner's discovery are rarely questioned. 
A Question in Jurisprudence. 
_ If a person meets with an accident—say, to cite a common 
instance, in a railway train,—and if an action lie against 
the company, has the company or other defendant the right 
to demand, in view of mitigation of damages, that an 
anesthetic be administered to the plaintiff in order to prove 
the assertion that the alleged injury is grossly exaggerated or 
even non-existent ? The legal authorities at the Prefecture 
of the Seine have decided in the negative. The matter 
came before them in the following interesting way. A 
working man had his right clavicle broken by the falling of 
a stone from a public ellifice, and it appears to lave been 
conceded that he was entitled to compensation ; the ques- 
tion how much would depend on the gravity of the injury. 
The man declared after his fracture was united that his 
arm remained paralysed and consequently useless. The de- 
fendants maintained he was malingering, and invited the 
plaintiff to allow their medical experts to put him under 
chloroform. This invitation he promptly declined, whereupon 
the defendants appealed to the powers that be. Before the 
latter the plaintiff pleaded that the medical experts sought 
to overstep their mission, and that they could not guarantee 
that the anesthetic would not cause his (plaintiff's) death, 
&ec. The authorities finally decided in his favour, and said, 
in giving judgment, that while they recognised in general the 
right of the defendants to ascertain the exact medical con- 
dition of the plaintiff, the latter was nevertheless not bound 
to submit himself to be anzesthetised—a proceeding which, 
rightly or wrongly, he deemed dangerous to his life or health. 
Paris, May 24th. 











Obituary. 


MR. JOHN BADCOCK. 

Mr. JOHN BADCOCK, whose valuable experiments on the 
variolation of the cow and researches in vaccination have 
thrown so much light on what was previously a very obscure 
subject, died on May 14th at Kennington. Mr. Badcock 
was born at Pirton, in Oxfordshire, in 1799, and went to 
Brighton in 1815, where he carried on the business of 
chemist till he left the town in 1858. His attention was 
first turned to vaccination by an attack of small-pox which 
he contracted when he was thirty years of age. The idea 
oecurred to him that if cow-pox and small-pox were of the 
same nature vaccine could be renewed by inoculating the 
cow with human small-pox. The late Mr. (afterwards Sir) 
Cordy Burrows supplied him with small-pox matter from 
a patient who had never been protected by vaccination, and 
Mr. Badeock was singularly successful, for, in his first 
attempt to inoculate the cow with this matter, he produced, 
in the opinion of competent medical eye-witnesses, a genuine 
vaccine vesicle. His own child was the first human subject 
vaccinated from the cow, and the case excited much interest 
at the time, and was watched by numerous medical 
men. The writer, a few days ago, had the pleasure of 
conversing with Mr. D. Richardson, a retired medical man, 
residing at Newhaven, Sussex, who was for years a public 
vaccinator in Brighton. Mr. Richardson is probably the 
only surviving eye-witness of Mr. Badcock’s first experi- 
ment, and he desired the writer to give his testimony in the 
following words: ‘‘ I was a witness of the vesicle produced 
on the cow, and read a paper on the subject before the 
Brighton Medical Society. 1 saw the vaccine vesicle on the 








human subject, the first remove from the cow. To my 
astonishment and delight, after forty years, Jenner’s vesicle 
was reproduced in all its characteristics. Thus the vesicle 
is triumphantly proved to remain unchanged after passing 
through the human subject more than 2000 times. Mr. 
Badcock’s experiments completely establish the fact of the 
protective power of vaccinia, showing it to be modified 
small-pox, and therefore placing it upon the firmest founda- 
tion. That vaccination is a protection from small-pox has 
also been proved by the experimentum crucis, variolous 
inoculation.” Mr. Badcock was now an enthusiast, and it 
would not be too much to say that vaccination became his 
life work. For many years he inoculated cows (kept 
at his own expense) with small-pox, and with occa- 
sional success. e personally vaccinated many thousands 
of human subjects with lymph so produced, and his 
vaccine was circulated throughout the civilised world. 
He received many testimonials from all parts, and when 
the first Vaccination Act was passed, the Government of 
the day, recognising the value of his work, granted him 
permission to sign vaccination certificates, agua stating, 
through the Registrar-General, that his case would be the 
only exception made. The greatest encouragement, how- 
ever, which he received and most valued was the friendship 
and generous support of the late Mr. Ceely of Aylesbury, 
whose experiments of the same nature, made just pre- 
viously, were at the time unknown to Mr. Badcock. he 
subject of this memoir was unobtrusive, and his only 
Soe are a modest little pamphlet and a lecture on 
‘accination read before a scientific society. His work was 
highly valued at the time by those who knew him and 
were acquainted with his experiments, including his old 
friend the late Mr. Marson, and he is justly quoted in our 
text-books as an authority on vaccination. 


Medical Helos. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
held on May 23rd the following gentleman received the 
degree of Doctor of Medicine : 

Roger Alan Birdwood, Peterhouse. 


RoyaL UNIversity OF IRELAND.—The Examiners 
have recommended that the following be adjudged to have 
passed the undermentioned Examinations respectively :— 

Doctor in Medicine.—Joseph F. O’Carroll. 
Master in Surgery.—James P. Maynard, John B. Smith. 
Bachelor in Surgery.—Ambrose Birmingham, James Johnston, Alex. 

King Stevenson. 

Socrery oF APOTHECARIES OF Lonpon. — [In 
the list published last week the letters ‘L.R.C.P. and 
M.R.C.S.” were placed in error after the name of ‘‘ Reynolds, 
Austin Edward.” 

Tue IrtsH MepicaL ScHOOLS AND GRADUATES’ 


ASSOCIATION will hold their annual dinner at the Queen’s 
Hotel, Manchester, on Wednesday, June 19th, at 7 P.M. 


A Srate EXAMINATION FoR ANALYsTs. — It is 
stated that the German Government is contemplating ‘a 
measure requiring all chemists who undertake food analyses 
to provide themselves with a diploma to be obtained by 
passing a State examination. 


MEpIcOo-PsYCHOLOGICAL AssocIATION.—The next 
examination for the certificate in Psychological Medicine is 
announced to take place in Bethlem Hospital on July 18th 
and 19th next. Dr. Savage, of Henrietta-street, Cavendish- 
square, receives applications for information with regard to 
this certificate. 

CHARING-CROsS HosprtaL.—The sports dinner of 
this hospital was held at the Rentomeeen Hotel, Chancery- 
lane, on May 24th, and was attended by some 150 students. 
A smoking concert concluded an enjoyableevening. Mr. J. 
Morgan, F.R.C.S., presided, and was supported by Dr. Green 
and Mr. Shield. 

Tue Drawine Room.—At the Drawing Room, 
held at Buckingham Palace last Wednesday afternoon by 
the Princess of Wales, on behalf of Her Ere! Dr. 8. 
Leonard Crane, C.M.G., Surgeon-General of Trinidad, had 
the honour of being presented by the Secretary of State on 
the occasion of his bios made C.M.G. 
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INSANITARY BARRACKS AT PORTSMOUTH.—Enteric 
fever having prevailed in Clarence Barracks, Portsmouth, a 
committee of officers was appointed to investigate the con- 
<lition of the buildings. Their report is stated to be con- 
demnatory of both the Clarence and Gunwharf Barracks, 
which have accordingly been ordered to be closed. 


PRESENTATION.—On Saturday, May 18th, at the 
annual meeting of the Library and Club (Messrs. Fredk. 
Braby’s), Deptford, Mr. Wm. Davies, of King’s-road, 
Peckham, was presented with a handsome marble time- 
‘age and sconces to match. The presentation was made 
xy Mrs. Braby, on behalf of the ambulance class which 
Mr. Davies had instructed during the past winter. 


A TAILED Boy.—A young Moi, aged twelve years, 
was taken to Saigon some time since, when he was 
examined and found to possess a tail nearly a foot long. It 
is described as soft and smooth, no vertebrae being present. 
Two engravings, from photographs taken at Saigon, are 
published in a recent number of the Scientific American, 
which also has an article on a caudal appendage in man. 

CAVENDISH COLLEGE, CAMBRIDGE. — The new 
buildings at this College, including the permanent hall and 
kitchens, which are being erected by the munificence of the 
Duke of Devonshire and Mr. G. E. Foster, are advancing 
rapidly, and will be ready for use before the commencement 
of the Michaelmas Term. The Library has recently been 
enriched by the classical works of the late Dr. F. A. Paley, 
and by a present of medical works by Professor Humphry. 


Sr. Mary’s HospiraL, Pappineton.—Mr. Aird, 
M.P., presided at the festival dinner in aid of this institu- 
tion, which took place at the Hotel Métropole on May 25th. 
The Chairman, in proposing the principal toast, ‘‘ Prosperity 
to St. Mary’s Hospital,” stated that, while the number of 
patients had increased from 2482 to 3315, and the necessary 
expenditure from £17,226 to £19,690, there had been no 
corresponding addition to the income. There were now in 
the hospital 280 cases, which were about equally divided 
between surgical and medical cases. Contributions amount- 
ing to £1891 were announced, as well as an additional annual 
subscription list of £269. 


PorpLaR HospiraAL FOR ACCIDENTS.—The thirty- 
fourth annual festival of this institution took place at the 


Holborn Restaurant last week. Mr. W. E. Hubbard pre- 
sided over the company, which numbered about 150. » The 
Chairman, in proposing ‘‘Suceess to the Poplar Hospital,” 
said there was no institution which more thoroughly 
deserved support. He regretted their inability to obtain 
from the public sufficient funds to extend the work of the 
hospital, the object of which was to relieve those meeting 
with accidents in that dangerous centre of industry, the 
Port of London. With their scant accommodation, they 
had nevertheless last year treated no less than 650 in- 
patients and 10,078 out-patients. Dr. F. M. Corner re- 
sponded. The secretary announced subscriptions to the 
amount of £1475. 


DEVON AND Exeter Hospitat.—The annual report 
for 1888 shows that during the year 1231 patients had been 
treated as in-patients. Of these, 856 were surgical and 
375 medical. Of the above, 1027 had been discharged either 
cured or benefited, or, being convalescent, were made out- 
patients ; 39 were discharged at their own request, 9 as in- 
curable, 56 had died, and 198 remained under treatment ; 
2603 out-patients had been admitted, and of these, 1736 
were accident cases and 870 upon recommendation. The 
financial position was not as satisfactory as it might be. 
The total income was £8959 lls. 4d., including legacies 
amounting to £1153, and the expenditure £8934 9s. 9d., 
leaving a small balance in hand. 


HALIFAX INFIRMARY.—A meeting of the in- 
habitants of Halifax, convened by the Mayor (Alderman 
James Booth), was held recently at the Mechanics’ Hall, 
to take into consideration the question of a new infirmary. 
Resolutions were ao to the effect that the existing 
infirmary is quite inadequate to meet the present and pro- 
spective requirements of the town and parish of Halifax, that 
it would be inadvisable to incur a heavy outlay for enlargin 
the present infirmary, and thatalarger site should be obtain 
and a new infirmary built capable of future extension. It 
was also resolved that before building operations are com- 
menced subscriptions to the amount of £30,000 be procured. 


-by working men of the district. 





VoLUNTEER MepicaL Starr Corps.—At the hall 
of the Compary of the Tallow Chandlers, on Saturday last, 
an exhibition of ambulances, and surgical, medicinal, and 
hygienic appliances took place, in connexion with the above- 
named corps. Amongst other exhibits were models of 
dressing-stations as formed in the field, and of the Broad 
Arrow field kitchen. There were also mule cacolets and 
litters for carrying sick and wounded in mountainous 
districts, wheeled and hand stretchers, field panniers, &e. 
The exhibition was*largely attended, and excited great 
interest. 

LONDON TEMPERANCE HospitaL.—The annual 
meeting of this institution was held in the Hampstead-road 
Hospital building last week, Canon Leigh presiding. The 
hospital was founded sixteen years ago for the treatment of 
cases without alcohol. Only in two cases has brandy been 
administered to counteract symptoms of collapse, but the 
patients died. During the past year 789 in-patients were 
treated. With accommodation for 120 in-patients at one 
time, the weekly average of beds occupied_has been only 61. 
The report expresses the opinion that it is desirable to keep 
all the beds as constantly occupied as possible, as being the 
surest means of testing the principle of dispensing with the 
ordinary use of alcohol in the treatment of disease. 

City oF Lonpon HosprraL FOR CHEST DISEASES, 
VicTorIA PARK.—Last Monday evening the thirty-seventh 
festival dinner, in aid of the City of London Hospital for 
Diseases of the Chest, Victoria-park, took place at the 
Hotel Métropole in the Whitehall Rooms, Lord Rothschild 
presiding. There was a large attendance. The Chairman, 
in proposing the toast of the evening, struck at once the 
keynote of want of funds. He expressed his belief that the 
Hospital Sunday and Saturday Funds, whatever good they 
had done, had operated to deprive the hospitals in general, 
and this one in particular, of numerous friends and small 
donors. He pointed out, moreover, that a Chest hospital 
laboured under the disadvantage of not being able to pre- 
sent showy results. He advised people to do as he had 
done, and that was drive through the East-end, personally 
observing the squalid conditions, and visit the hospital and 
see the good that was being done within its walls. Its pre- 
sent accommodation was for 164 in-patients, while more 
than 1000 out-door patients were attended to every week. 
The cost of the maintenance of the institution was esti- 
mated at £10,000 a year. Towards that the endowments 
represented only £500, and therefore the institution had to 
rely upon public generosity for £9500 a year. He was glad 
to say that of that £9500 no less than £1000 was contributed 
Before the toast was 
responded to the subscription list was read out, showing a 
grand total of £2413, iaceding 200 guineas from the chair- 
man. Replying to the toast of the evening, Sir J. Risdon 
Bennett, consulting physician to the hospital, expressed his 
appreciation of the efforts which the industrial classes were 
making to support this useful institution.—Mr. Morton 
Latham, in proposing ‘‘The Medical Staff,” praised the 
devotion of hospital physicians to their work.—Dr. Thorow- 
good replied on behalf of the medical officers. 








MEDICAL NOTES IN PARLIAMENT. 


The Use of the Revolver. 

In the House of Lords, on Friday, May 24th, the Larceny Act 
(1861) Amendment (Use of Firearms) Bill was read a third time and 
passed, after a discussion in which Lords Milltown, Norton, Cranbrook, 
and Bramwell spoke in favour of the measure, whilst Lords Herschell 
and Esher urged its rejection. The Contents in favour of the Bill were 
75, against (Non-contents) 19; majority, 56. A clause was inserted in 
order to provide for the infliction of flogging in cases where firearms 
were used to threaten and menace, but where there was no technical 


burglary. 
The Horseflesh (Sale for Food) Bill. 

On Tuesday, May 28th, this Bill was read a third time and passed, as 
was also 

The Indecent Advertisements Bill, 
which inter alia aims at the suppression of indecent pamphlets &c 
of a pseudo-medical character. 
Insuring Children’s Lives. 

In the House of Commons on Thursday, May 23rd, on the motion 
of Mr. Provand, a Bill making it illegal to insure the lives of children 
was read a first time. 

British Medical Practitioners in Swi'zerland. 

On Friday, May 24th, in answer to Dr. Cameron, Sir J. Fer; 
** No decision has been come to in favour of British medi 
tising generally in Switzerland, but we ho 
tinue to be granted to individuals by the 


m said : 
men prac- 
that permission will con- 
tonal authorities.” 
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Medical Examination of Recruits. 

In answer to Sir W. Foster, Mr. E. Stanhope said: “The primary 
medical examination of recruits by civil surgecns has been abolished, 
because it is estimated that there will be a considerable net saving in 
sending them to the nearest army medical officer.” 


New Sanitary Bill for London. 

Mr. Lawson, having obtained leave to introduce a Bill to amend and 
extend the sanitary laws in force in the metropolis, the Bill was brought 
up and read a first time. 

St. Katharine’s Hospital. 

On Monday, May 27th, Mr. Summers asked whether, having regard to 
the recent death of the Master of St. Katharine’s Hospital, the neces- 
sary steps could not be taken to have the large revenues at the disposal 
of this institution made available for purposes of public usefulness.— 
Mr. W. H. Smith, in reply, stated that Her Majesty, having decided 
that a large sum of money (being the surplus of the Women’s Jubilee 
offering) should be devoted to the purpose of providing improved means 
of nursing the sick poor, the draft of a Royal Charter is now under 
the consideration of the Privy Council to incorporate a ‘ Queen's Jubilee 
Institute for Nurses,” to be located at and connected with St. Katharine’s 
Hospital. 

Royal Vaccination Commission. 

In reply to Mr. Picton, Mr. Ritchie announced the composition of this 
Commission, the names of the members forming which will be found in 
another column. 

On Thursday, May 30th, Dr. Fitzgerald‘asked the President of the 
Local Government Board why he had not appointed upon the Royal 
Commission on Vaccination any supporter of vaccination by the process 
of calf lymph.—Mr. Ritchie said he had appointed medical men who 
had the confidence of the community, and he had not thought it neces- 
oe sg inquire whether or not they were in favour of the use of calf 

ymph. 
The Scotch Local Government Bill. 

Mr. Caldwell resumed the debate on this Bill, this being the fourth 
day of discussion. This measure entrusts all matters relating to public 
health in Scotland to the new County Councils, which will have power 
to appoint medical officers, sanitary inspectors, &c.—The debate had 
not concluded when we went to press. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BARRY, DONALD M., L.F.P.S., L.M. Glas., L.S.A., has been appointed 
Medical Officer of the Sixth District, St. Austell Union. 

BENNETT, J. R. A., M.R.C.S., L.S.A., has been appointed Assistant 
Medical Officer of the Infirmary for the Parish of Birmingham. 
BOWLAN, Marcus M., M.B., B.S. Durh , has been appointed Assistant. 
a ge Officer of the Worxhouse Infirmary, Newcastle-on-Tyne 

nion. 

Grimson, W. G., M.D. St. And., M.R.C.S., L.S.A.Eng., has been 
reappointed Medical Officer of Witham Union District. 

HAMILL, SAMUEL, M.D., M.S. R. Univ. Irel., has been appointed Medical 
Officer of the Burnham District, Dorking Union. 

HAYTHORNE, T. J., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer of the Fourth District, Aylesbury Union. 

LYNDON, ARNOLD, M.B. Lond., M.R.C.S., L.S.A., has been appointed 
House Surgeon to the Royal Orthopedic Hospital. 

TOOKER, F. G., M.D., M.Ch. Irel., has been appointed Medical Officer 
of the Easingwold District, Easingwold Union. 

Mvurpocu, A., M.B., C.M. Glas., has been reappointed Medical Officer 
of Rainford. 

WRIGHT, HERBERT ELLISTON, J.P., L.R.C.P. & M.R.C.S. Eng., has 
been appointed, by his Excellency the Governor of Natal, District 
— and Vaccinator of Europeans and Natives, Umroti County, 
Na 











Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 





ADELAIDE HospPitaL, South Australia (apply, Agent-General for South 
Australia, 8, Victoria Chambers, Victoria-street, Westminster).— 
Medical Superintendent. Salary £500 per annum, with board and 
lodging. 

CiTy OF LONDON HOsPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—House Physician for six months. 

County ASYLUM, Gloucester.—Third Assistant Medical Officer. 
£105 per annum, with board, lodging, and washing. 

DENTAL HoOspITaAL OF LONDON MEDICAL SCHOOL.—Medical Tutor. 
Salary £40 a year. 

EYE INFIRMARY, Wolverhampton.—Resident Assistant for not less than 
six months, and not more than twelve months. Terms—rooms, with 
board and washing. 

GREAT YARMOUTH HospiraL.—House Surgeon. 
board, lodging, and washing. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich-road, 
8.E.—Junior Resident Medical Officer. Salary £30 per annum, with 
board, attendance, and washing. 


Salary 


Salary £90 per annum, 





NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen-square , 
Bloomsbury.—Pathologist and Registrar. A yearly honorarium of 
50 guineas attaches to the office. Also an Anesthetist. The office 
is honorary. 

NorTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, E.—Junior 
House Surgeon, for six months, at a salary of £30. 

PARISH OF St. LEONARD, Shoreditch. Clerk's Office, 213, Kingsland- 
road, E.—Medical Officer for the Holywell district of the parish. 
Salary £100 per annum. Also Resident Assistant Medical Officer 
for the Workhouse and Infirmary. Salary £100 per annum, increasing 
£10 annually to £120 per annum, with rations, furnished apartments, 
and washing in the Infirmary. 

Royal Unitep Hosprtat, Bath.—Resident Medical Officer, for three 
years. Salary £100 per annum, with board, lodging, and washing. 

UNIVERSITY COLLEGE, Liverpool.—Demonstrator in Physiology. Salary 
to commence at £120 per annum. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer in this Hos- 
pital. 

WEst Ripinc ASYLUM, Wadsley, near Sheffield.—Pathologist. Salary 
£100 per annum, rising £10 a year up to £150, with board, &c. 

WEsT RIDING OF YORKSHIRE.—Medical Officer of Health for the Riding. 
Salary £800 per annum, and travelling expenses will be allowed. 


Births, Marriages, and Deaths, 


BIRTHS. 


ANDREW.—On May 15th, at The Terrace, Gravesend, the wife of George 
Andrew, L.R.C.P. Lond., F.R.C.S. Eng., of a son. 

Brrcu.—On May 23rd, at Tretower-road, West Kensington, the wife of 
Philip Birch, Surgeon, of a son. 

BOUSFIELD.—On May 28th, at Old Kent-road, 8.E., the wife of Edward 
C. Bousfield, L.R.C.P. Lond., of a son. 

CHAMPNEYS.—On May 23rd, at Great Cumberland-place, the wife of 
Francis H. Champneys, M.D., F.R.C.P., of a son. 

Dancy.—On May 25th, at Southwell, Notts, the wife of Horace M. 
Dancy, L.R.C.P., of a daughter. 

DiIxEY.—On May 25th, at Woodgate, Great Malvern, the wife of Harry 
E. Dixey, M.D., of a son. 

DvuKE.—On May 24th, at Gibraltar, the wife of Surgeon-Major Alex. W. 
Duke, Medical Staff, of a son. 

Lipscoms.—On May 24th, at Starcross, Devon, the wife of Edgar R. S. 
Lipscomb, L.R.C.P. Lond., M.R.C.S., L.S.A., of a daughter, pre- 
maturely. 

PEARSE.—On May 26th, at Warwick-street, Belgrave-road, S.W., the 
wife of Francis James Pearse, M.R.C.S.E., of a son. 

PRATT.—On May 23rd, at Camden House, Blechingley, Surrey, the wife 
of Alfred Pratt, M.D., of a son. 

PRIESTLEY.—On May 25th, at ae Berkeley-street, Portman-square, 
the wife of R. C. Priestley, M.B., of a son. 

TOMKINS.—On May 22nd, at Clifton, Bristol, the wife of Harding H. 
Tomkins, M.R.C.S. Eng., L.R.C.P. Ed., of a daughter. 











MARRIAGES. 


ALLINGHAM—OSTEN.—On May 25th, at St. Paul’s Church, New South- 

ate, by the Rev. T. Bowman, M.A., Herbert William Allingham, 

f R.C.S., eldest son of Wm. Allingham, F.R.C.S., uf 25, Grosvenor- 

street, W., to Alexandrina, only child of the late Captain Von 
der Osten, of Vienna. No cards. 

ANDERSON—DRYSDALE.—On May 22nd, at Prince’s-gate Baptist Chapel, 
Liverpool, Daniel Elie Anderson, M.D. (Paris), M.B. Lond., &c., 
son of John Anderson (Mauritius and Mentone), to Marian (Millie) 
Milner, only daughter of Donald Munro Drysdale, of Prince’s Park, 
Liverpool. 

ANDERSON—NEWCOMB.—On May 22nd, at Christ Church, Gunners- 
bury, James Anderson, L.R.C.P., L.R.C.S., of eo 
Plymouth, to Emily Jane (Sissie), eldest daughter of Henry William 
Newcomb, of Burton Cottage, Chiswick. 





DEATHS. 


BARKER.—On May 25th, in London, Joseph Barker, Surgeon-Major late 
Royal Horse Artillery and 1st Batt. 22nd Regt. ; 

BENNET.—On May 25th, at Fettercairn, N.B., Margaret Cathcart, wife 
of Dr. D. G. Bennet, aged 24. 7 

BuRsLEM.—On May 26th, at Eagle’s Crag, Bournemouth, Willoughby 
Marshall Burslem, M.D., F.R.C.P., aged 71. 

DANIELL.—On May 27th, Joseph Staines Daniell, M.R.C.S., only son 
of the late Assist.-Surgeon Joseph Daniell, Madras Army, formerly 
of Wimborne, and great-grandson of the late Rev. Samuel Staines, 
M.A., Rector of Winfrith Newburgh, Dorsetshire, aged 94. 

MIDDLETON.—On May 27th, at Manor-road, Forest-hill, James Middleton, 
M.R.C.P., M.R.C.S., L.8.A., late Physician to the City Dispensary, 
in his 82nd year. - aapeunes a= matin 

NIcKsON.—On May 2ist, at Ilkley, Augustus Nickson, M.B. T.C.D., 

«s “a R.C.S.L, of Hock Ferry, Cheshire, only son of the Rev. A. Nickson, 
late Rector of Clonkeen, county Louth, Ireland, aged 30. 

REEs.—On May 27th, at Mayfield, Watford, Herts, G. Owen Rees, M.D., 

*R.C.P., F.R.S., Physician Extraordinary to the Queen, late of 
Albemarle-street. : 

TRESIDDER.—On May 27th, at his residence, Dulwich, John Nicholas 
Tresidder, Surgeon-General, late of H.M. Indian Medical Service, 
aged 70. 








.B.—A 58. is charged for the Insertion of Notices of Birtha, 
~ nee Marriages, and Deathe, 
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Medical Diary for the ensuing Geek. | 





Monday, June 3 


RoyYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations | 
daily at 10 a.M. 

ROYAL WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA Hospital FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

St. Mark's HosprraL.—Operations, 2.3¢ p.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

MRETROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

tOYAL ORTHOPDIC HosritaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL. — Operations, 2 P.M., and 
each day in the week at the same hour 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Arthur 
Edward James Barker : On Intracranial Inflammations starting in 
the Temporal Bone, and their Treatment. 

ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. —8 P.M. Dr. Ferrier 
On some of the Relations of the Fifth Nerve. Casual communi- 
cations by Scott Thomson, J. Robinson, and George 
Cunningham. 


Messrs. 


Tuesday, June 4. 

Guy's HosPiTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HosPiTaL.—Operations, 2 P.M. 

WeEsT LONDON HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-therapeutics, 
same days, 2 P.M. 

RoyAaL INSTITUTION.—3 P.M. 
logical Discoveries. 


Wednesday, June 5. 


NATIONAL ORTHOPZDIC HOsSPITaL.—Operations, 10 a.M. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HosPitTaL.—Operations, 2 P.M.; Thursday & Saturday, same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HoOsPItTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 

ROYAL FREE HospitTaL.—Operations, 2 P.M., and on Saturday. 

KINu's COLLEGE HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 4.M.; 
Surgical visits on Wednesday and Saturday at 9.15 a.M. 

COLLEGE OF STATE MEDICINE.—4 P.M. Dr. R. Thorne Thorne: Illus- 
trations of the Methods of Reasoning, and the Nature of Proof 
required in Sanitary Investigations. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Arthur 
Edward James Barker: On Intracranial Inflammations starting in 
the Temporal Bone, and their Treatment. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown. 
Mr. Alban Doran : Anterior Serous Perimetritis simulating Ovarian 
Sarcoma. — Dr. Herbert R. Spencer: The Diagnosis of Placenta 
Previa by Palpation of the Abdomen. 


Prof. E. Ray Lankester: Some Recent Bio- 


Thursday, June 6. 

St. GrorGer’s HospiTaL.—Operations,1 P.M Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

Royal INSTITUTION.—3 P.M. Prof. Dewar: Experimental Lecture on 
Chemical Affinity. 

Royal COLLEGE OF PHYSICIANS.—5 P.M. Dr. Lauder Brunton: On 
the Connexion between Chemical Constitution and Physiological 
Action. (Croonian Lecture.) 


Friday, June 7. 


Roya SoutH LONDON OPHTHALMIC HoOsPITAL.—Operations, 2 P.M. 

RoyYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Arthur 
Edward James Barker: On Intracranial Inflammations starting in 
the Temporal Bone, and their Treatment. 

ROYAL INSTITUTION.—9 P.M. Mr. Archibald Geikie: Recent Researches 
into the Origin and Age of the Highlands of Scotland and the West 
of [reland. 


Saturday, June 8. 


MIDDLESEX HOsPITaL.—Operations, 2 P.M. 
ROYAL INsTITUTION.—3 P.M. Prof. W. Knight : Idealism and Experience 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 


THE LANCET Office, May 30th, 1889. 


Remarks at 





Barometer! Direo- 


| Solar | Maxi. | 
reduced to| tion | D Wet | Radia | mum | Min. Tele 





Date. ['SeaLevel| of |Bulb./Bulb.| in |'Temp. Temp 8.30 A.M. 
jand 32° F.| Wind. | | Vacuo. | 8 e.| 

May 24| 2966 |S.W. | 61 | 124 | 82 | 60 | .. | Hazy 
25 | 29°52 | s. 62 | 1l4 74 61 | 02 Hazy 
29°66 | EK. |s55 | .. | 59 | 54 | 66] Raining 

29°69 | E. | 64 | 71 58 | 52 | 88 | Raining 

29°68 | S.E. | 58 | 113 66 53 | “40 Cloudy 

20°71 | S.W | 53 | 108 63 51 | 09 Cloudy 

20°38 | S.W 53 | 113 | 63 | 49 | 06 Cloudy 














Hotes, Short Comments, & Anshers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 








THE BAcILLus TETANI. 

THE bibliography of this subsection of bacteriology is already voluminous, 
and threatens to become formidable. In addition to the controversial 
memoirs on the subject that have issued from the rival schools of 
Turin and Bologna, we have now an elaborate monograph just pre- 
sented to the Accademia Medica di Roma by Prof. G. Sormani, 
entitled ‘‘ Nuovi Studii sperimentali relativi al Tetano ed al Bacillus 
Tetani di Nicolaier.” 

Mr. W. Russell.—Such statements as that enclosed, though true enough 
perhaps in respect of some localities and of a few sections of the human 
race, are certainly not capable of universal application. Facts point 
to an altogether different conclusion. 

Mr. J. W. Roe.—We regret that our inquiries in the matter have been 
unfruitful. 

A QUESTION IN OBSTETRICS. 
To the Editorsof THE LANCET. 

Srrs,—We should feel very much obliged for your opinion on this 
case. 

Childbirth followed by free daily discharge for more than fourteen 
days of blood (fluid and clotted). During this time the woman was 
strictly confined to bed. Took solid food with appetite and exhibited 
no unusual symptoms. 17th day: The woman was restless and feverish ; 
temperature 103° F. Uterus flaccid, os patulous, soft mass felt within 
cavity of uterus. Removal of mass proposed, but objected to on the 
ground that the discharge was simply blood and was quite sweet. For 
two days the patient was treated with ergot'and hypodermic injections of 
ergotinin. Discharge very much diminished, but temperature continued 
the same. 19th day: Temperature in morning 102°. Mass distinctly 
felt within cavity of uterus. Evening temperature 103°6°. 20th day: 
In the morning a mass of placenta was removed under chloroform. 
Temperature at 3 P.M., 104°; 9 P.M., 103°4°. Next morning the temperature 
was below 102°, and from this time steadily fell. In a case of this kind, 
where a discharge of pure blood is associated with a retained mass of 
placenta, should the mass be at once removed? Oris there any chance 
that the uterus, if left to itself or if stimulated by ergot, may be able to 
expel the retained mass ? We are, Sirs, yours sincerely, 

May 22nd, 1889. N. & 8. 
*.* This is a plain case of hemorrhage from retention of a cotyledon, 

followed by septic intoxication. The mass should have been at once 

removed with antiseptic tingers, the uterus washed out by an irri- 
gator and double-channelled uterine tube with a solution of corrosive 
sublimate, 1 in 4000, temperature 110°, and an Ehrendorfer’s iodoform 
bougie (which keeps the uterus irrigated for three days with iodoform) 
inserted into its cavity. To leave the mass is to court danger to the 





in Philosophy and Literature. 


(Tyndall Lecture.) 





patient from both the causes mentioned above.—ED. L. , 
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FATAL ‘“‘SUSPENSION” ON THE SAYRE-CHARCOT PLAN. 
THE Nottingham Express (May 16th) g 


gram, which runs as follows : 


ives currency to a New York tele- 


“It now transpires that young Mr. Vincent’s death was not due 
to electricity, as at first reported. He had been suffering from a 
spinal disease, and was following what is known as the Sayre-Charcot 
* suspension’ treatment. On Sunday, while quite alone, he adjusted 
the various straps, and hauled himself up from the ground. Whilst 


thus suspended, one of the straps slipped, and his neck becoming | 


entangled, he was slowly choked to death. 


Some time ago a young | 


lady named Paxton, the daughter of a prominent clergyman, met | 


her death in a precisely similar fashion. There is now an outcry 
against the system being followed, except under the eyes of com- 
petent nurses or other attendants.” 


The method, now so widely coming into vogue in the treatment of tabes, 
is clearly one which no patient should attempt to practise on himself. 


“£.S.A. Lond.—The Hall authorities consider their complete diploma 
sufficient, and have answered the question in the affirmative ; but it 
is doubtful whether the same view prevails at the Local Government 
Board. 

Veritas.—Of course, a pharmaceutical chemist is not entitled, as such, 
to practise medicine. 


DEGREES FOR QUALIFIED GENERAL PRACTITIONERS. 
To the Editors of THE LANCET. 


Srrs,—Now that the Commission on Higher Education in London 
have reported unfavourably on the proposal to allow the Colleges to 
grant degrees, justice demands that some method should be found to 
enable London students to obtain the M.D. Should the new Albert 
University be established, men already holding the M.R.C.S., L.R.C.P. 
will still suffer from a great injustice, as it is universally admitted 
their examinations have been quite as difficult as those required for the 
ordinary M.D. The remedy for this evil is to be found by the Durham 
University or Aberdeen granting the M.D. to qualified men after a fair 
practical examination, without any restrictions as to age. After forty, 
the present limit of age, a man is independent of such distinctions, having, 
presumably, already made his position or failed in life, as the case may 
be. The test of an examination would exclude inferior men who had 
not kept up their knowledge of the profession, and the Brussels graduate 
would in this country be seldom met with. Hundreds of men, I believe, 
are in my own position, fond of their profession, anxious to have the 
stigma of what the public consider an inferior diploma removed, and 
not caring at considerable loss of time and money to take a “ foreign 
degree,” which to the public mind implies that a man is not properly 
qualified even. If anything can be done in this direction by petitioning 
Durham, Aberdeen, or St. Andrews, I shall be only too glad to co- 
operate personally and pecuniarily.—I remain, Sirs, yours truly, 

May, 1889. FAIRPLAY. 





PHENOL IN THE TREATMENT OF THE VOMITING OF 
PREGNANCY. 
To the Editors of THE LANCET. 

Sirs,—The remedies proposed for this very common but distressing 
symptom are legion, and, so far as my own experience of them has 
extended, all are more or less uncertain and unsatisfactory. One only 
has in my hands proved almost, or I may say invariably, successful. 
‘This is phenol. Formerly I used creasote, but it had the great objection 
of scanty solubility in water, even with the aid of spirits of chloroform 
and glycerine ; but pure phenol is perfectly soluble in water with- 
out any addition. The dose I give is one grain in half an ounce or one 
ounce of water every four hours or less often, and I can state that it has 
never disappointed me, permanently relieving the symptoms in most 
eases after two to four days, and rarely requiring to be resumed. I 
have found it scarcely, if at all, less valuable in other reflex vomiting, 
as that of aural and stomachal vertigo, and in several cases in which I 
have recently tried it of the vomiting following subcutaneous injections 
morphia. I am anxious to observe its effect in sea-sickness ; but, 
unfortunately for me at least, my patients have been exceptionally 
favoured by calra passages across the Channel. 

I am, Sirs, yours obediently, 
Green-lanes, N. EDWARD F, WILLOUGHBY, M.B. Lond. 
“DENTITION IN UTERO.” 
To the Editors of THE LANCET. 

Sirs,—Mr. Benthall’s letter reminds me of a case that occurred to me 
many years ago when practising in the country. 

An infant a fortnight old was brought to my surgery by two gipsies, 
who had been born with two upper incisors fully developed, which pre- 
vented its sucking, and had also produced ulceration of the mucous 
membrane of the lip. After extracting the teeth, I told the gipsies I 
would keep the teeth as my fee, and they departed. In half an hour 
afterwards, however, a numerous deputation from the camp arrived 
saying that I might charge what I liked, 


“‘Queen” of their tribe, and they were to be kept as heirlooms. So I 


had to resign my specimens.—I am, Sirs, yours faithfully, 
Upper Clapton, E., May 25th, 1839. HENRY J. BUCK. 








| 
| 


| 


PROFESSIONAL GRIEVANCES IN BELGIUM. 

DR. Z., writing to the Scalpel, complains bitterly of the low remu- 
neration accorded to medical men for public services, and calls atten- 
tion to a recent ministerial order reducing the pay of prison surgeons. 
The salary used to be from 700 frances to 900 francs, which can hardly 
be considered excessive, as the minimum is less than 1s. 6d. a day, 
and the work anything but inviting. Now, however, this small tariff 
has been reduced to from 500 francs to 700 francs, so that the educated 
man of science has to give the benefit of his time and skill to the 
Government for a remuneration not exceeding that received by a 
warder. Again, his allowances when he has to travel are doled out 
on the same scale as those which have to be given to a telegraph 
messenger. Of course, if medical men could not be found to give 
their services on such ignominious terms, the Government would have 
to grant them more adequate remuneration ; but in Belgium, as else- 
where, it is impossible to persuade all, or nearly all, the respectable 
medical men to combine together to boycott ill-paid appointments. 
As it is, the writer remarks, medical men have usually the care of 
three-quarters of the population, and for half of these they get nothing 
at all, but attend them from mere motives of humanity, while the 
other half, who belong to clubs or who come to public hospitals or 
dispensaries, get attention for a most inadequate sum. A further 
example of how the medical man is generally the person who has to bear 
the brunt of any cheeseparing policy, whether in public or in private 
institutions, is furnished by another communication in the same 
journal, which tends to show that the foreign system of forbidding 
doctors to have any connexion with dispensing, has, or may have, its 
own inconveniences. ‘ X.,” who isa colliery surgeon, states that an 
arrangement has been made at the works with which he is connected 
that if the doctor's prescriptions are too expensive, the excess over 
the sum allowed is to come out of the unfortunate prescriber’s own 
fees! Thus, one of the surgeons was not a little astonished at the 
end of last quarter to find that no less than 85 per cent. of his earnings 
had been deducted in order to make up for the “ excessive” cost of 
making up his prescriptions. This will probably be a lesson to him 
to rely more largely than he has hitherto done on the virtues of 
“mag. sulph.,” ‘‘sode bicarb.,” “liq. ferri perchlor.,” &c., and to 
eschew quinine, antipyrine, opium, and other expensive drugs. 
Whether the ultimate advantage will be on the side of the workmen 
is a somewhat doubtful poiat. It is often supposed that if dispensing 
by doctors were done away with, “‘ counter practice” by chemists 
would simultaneously be get rid of. In practice, however, it is 
generally found that chemists manage to do more or less practice 
even where doctors dare scarcely take a few drops of laudanum in 
their pockets to administer to an urgent case. 


A. W. W. (Newcastle-on-Tyne).—Suggestions (too long to be repeated 
here) for the removal of tattoo-marks will be found in THE LANCET 
of April 6th, 1872, and of Feb. 12th, 1881. 


R. J.—The paragraph was probably the work of a kind but injudicious 
friend. : 
THE FOOD OF EMPLOYES 


To the Editors of THE LANCET. 


Sirs,—I think the provisions of the Truck Act require extending to 
some of the large houses of business in London. In some the catering 
for the people is very bad, the food being inferior and the cooking 
atrocious, so that the employés are either half starved or half poisoned 
with food which ought to nourish them ; in some cases this arises from 
carelessness, the heads of the house giving a sum of money to a house- 
keeper weekly, and out of this she makes what profit she can ; in other 
cases the profit goes to the heads of the house themselves. In either 
case it is a fertile cause of illness, especially among the younger women 
and girls. Itis a very short-sighted policy, for, of course, the work 
done by the underfed is never so good as that by those who are pro- 
perly fed ; but then folks will do what is not to their own best interest 
very often, and when it injures others they ought to be restrained from 
doing so, though I confess I do not see how it is to be done in this case. 
It is, however, I am sure, a very serious evil. 

I am, Sirs, yours faithfully, 
South Tottenham, May 27th, 1889. Geo. B. BEALE, M.D. 


Suffolk.—1. We think the question of liability will depend on the fact as 
to who actually called in the attendance of our correspondent.—2. If 
not subpeenaed or sworn, we do not see how a fee as witness can be 
claimed; but the police authorities ought to remunerate our corre- 
spondent. 

A DISCLAIMER. 
To the Editors of THE LANCET. 
Srrs,—Kindly say in THE LANCET that I am not the author, or in any 


» | way connected with the author, of ‘‘ Looking Back.” 
but that the teeth must be | 


given up, as the former possessor of them was the offspring of the | 


I am sure even my best friends could hardly accuse me of any literary 
novelty or merit. I do not read, and am far less likely to write, novels, 
I am, Sirs, your faithfully, 
EDWARD BELLAMY, F.R.C.S 


Piccadilly, W., May 24th, 1889. Surgeon to Charing-cross Hospital. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





“In EVERY DEEP A DEEPER STILL.” 

Some members of the profession seem to be getting still deeper in 
respect of the humiliating terms and methods by which they try to 
get patients and the patients of other medical men. We subjoin two 
advertisements—the one a handbill, the other a printed card—both 
sent us by medical men at whose patients’ houses they had been left. 


“ Special Notice.—For the future the following will be the reduced 
fees at the Dispensary and Surgery, 406, Mile End-road, exactly 
opposite the People’s Palace. Advice and Medicine at the Surgery, 
6d. ; Do., do., do., by the Week, 1s. ; Advice and Medicine and Visit 
at Patient's Home, 1s.; Do., do., do., by the Week, from 3s. ; Mid- 
wifery, from 10s. 6d. ; Vaccination with Pure Calf Lymph, ls. ; Teeth 
Extracted, ls. Note the Address—Exactly Opposite the People’s 
Palace.” 

“No. ——. Date . The Economic Medical Society, 21, London 
street, and 2, Queen-street, Brighton, designed solely for the benefit 
of the Working Classes. Member's Ticket. This ticket is only to 
be used by the person to whom issued, and must be returned when the 
subscriptions are withdrawn. Name Occupation . 
Address Age ——. Signed , Surgeon and Ac- 
coucher. Charges :—Membership, 4d. ; Advice, 6d. ; Medicine, 6d. ; 
Club Certificate, 6d. ; Visit, 1s.; Vaccination, ls. ; Midwifery, 1s. ; 
Weekly Attendance, 3s.” 








A Graduate in Medicine.—In such circumstances a medical man requires 
very little introduction. It would be bad taste to get a friend formally 
to introduce him to those who are the patients of other medical men, 
or for himself to call on such residents. If there is a need in the dis- 
trict, his own presence and good character will be a sufficient intro- 
duction. 

W.—The letter is of the nature of an advertisement. 


“A NEW METHOD OF TREATING DIPSOMANIA.” 
To the Editors of THE LANCET. 

Srrs,—The hypodermic injection of strychnine in doses of one-fortieth 
of a grain once daily, described by Dr. Allwright as “‘ a new method of 
treating dipsomania,” can hardly be accurately called ‘“‘ new,” as it has 
for years been announced in lay journals as a “‘ perfect cure.” Though 
I have found the administration of strychnine in pill and mixture as 
efficacious as by hypodermic injection, and of considerable value, I 
should be sorry to claim for strychnine the marvellous virtues which 
your correspondent, in common with non-medical journals, ascribes to 
it. If these claims are well-founded, then the hypodermic injection of 
strychnine is a remedy beside which all other medicinal remedies must 
“pale their ineffectual fires.” For no disease has there ever been pro- 
pounded so alleged unfailing and wondrous a panacea ! 

I am, Sirs, your obedient servant, 
Regent’s-park, May 25th, 1889. NORMAN KERR, M.D. 


A Junior Surgeon will obtain the information he seeks by applying to 
the Directors of Convict Prisons, Home Office, Whitehall, London. 

J. M. A. (University of Glasgow).—The reply appeared in our impression 
of March 23rd, p. 613. 


PARLIAMENTARY INQUIRY INTO HOSPITALS. 
To the Editors of THE LANCET. 


Srrs,—Kindly allow me to ventilate in your columns the opinion that 
the above inquiry ought not to be confined to London hospitals, but 
should embrace the entire hospital system of the three kingdoms. I 
should say that, to make it more complete, evidence as to the continental 
systems should also be receivable. 

I am, Sirs, yours faithfully, 


Cashel, May 27th, 1889. THOS. LAFFAN. 





COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Heron, 
London ; Sir Wm. Dalby, London; Mr. Laffan, Cashel; Drs. Phillips 
and Bateman, Birmingham; Rev. 8. Phillips, London; Dr. Charlton 
Bastian, London; Mr. Rawlings, London; Mr. Fegen, Brandon; Mr. J. 
Stewart, Clifton; Dr. R. Savage, London; Dr. F. W. Mott, London ; 
Dr. Naismith, Ayr; Mr. W. K. Waterson, London; Messrs. Ball and 
Connor, Los Angeles; Dr. Pasteur, London; Messrs. Maythorn and 
Co., Biggleswade ; Mr. Cheatle, London ; Miss Mangan ; Dr. Stretch 
Dowse, London ; Mr. A. W. White, Newcastle-on-Tyne; Dr. Norman 
Kerr, London ; Mr. Lamb, London ; Mr. Gem, London ; Messrs. Green 
and Co., London; Mr. H.J. Buck, Clapton; Messrs. Burroughs and 
Wellcome, London ; Dr. Puschmann, Vienna ; Dr. G. B. Beale, Totten- 
hara ; Mr. R. C. Holt, Burnley ; Mr. Hawkins-Ambler ; Dr. Schnirer, 
Vienna; Mr. McKinney, Nunhead ; Mr. Lacy, Wandsworth ; Mr. W. 
Dobbin, Banbridge ; Dr. Willoughby, London; Mr. Ahneida, Bom- 
bay; Mr. Ashton, Richmond; Dr. Jaworski, Cracow ; Dr. A. Duke, 
Dublin ; Dr. Sheen, Cardiff; Surgeon R. H. Firth ; Mr. Chippendale, 
London ; Mr. Allwright, Brighton ; Mr. Sleman, London ; Dr. Collie, 
London ; Mr. Finucane, Knowle; Mr. Rivington, London ; Mr. Leech, 
Yarmouth ; Mr. Townend, Goole; Mr. Walsh, Marlow; Mr. Baske, 
Wolverharfpton; Mr. F. Gillingham, Keighley; Messrs. Robinson 
and Son, Wakefield ; Mr. Craddock, Gloucester ; Messrs. Wright and 
Sons, Bristol ; Mr. Lys, Bournemouth; Mr. Boyce, Bath; Dr. Finch, 
Salisbury; Mr. Wilson, Colne; Mr. Qualtrough, London; Suffolk ; 
J. M. A.; Fairplay ; Matron, Hereford; A. B. C., London ; Secretary, 
Bath ; Alpha, Strand; A. B. C.; Eye Witness; Patent Medicine. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Beale, 
London ; Mrs. Turner, London; Mr. Murray, London ; Messrs. Wyley 
and Co., Coventry ; Mr. Brown, Westgate-on-Sea; Messrs. Burgoyne 
and Co., London; Mr. Cartwright, Leicester; Messrs. Leader and 
Co., Sheffield ; Mr. J. Carter, London ; Mr. Brady, Cork ; Mr. Propert, 
Wales; Mr. Darby, Manchester; Major Pead, Dulwich; Mr. James, 
Glamorgan ; Mr. Forster, Cornwall ; Mr. Fry, Maidstone; Mr. Rigby, 
Blackburn; Mr. Cullingford, Tunbridge ; Rev. Burnside, Hertford ; 
Mr. Murray, Trinidad ; Dr. Dixey, Malvern; Mr. Robertson, Newcastle- 
on-Tyne ; Mr. Griffith, Bristol ; Mr. Collier, Suffolk ; Dr. Parry, South 
Wales; Mr. Lipscomb, Devon ; Mr. Price, Leeds; Messrs. Matthews 
Bros., London; Mr. Heywood, Manchester; Messrs. Sutton and 
Sons, Reading ; Dr. Taylor, Hants; Mr. Leggett; Mr. Gourley, West 
Hartlepool; Mr. Burchell, Dalston; Mr. Collins, Harrogate ; Mr. Rose, 
London; Mr. Brownfield, London; Mr. Gray, Brisol ; Mr. Cornish, 
Manchester; Matron, Stratford-on-Avon; Royal Westminster 
Ophthalmic Hospital, London; No. 6, Birmingham ; Hendon Grove 
Asylum; A. E.S., London; L., London; Farnboro’ Hydro-Therapeutic 
Establishment ; Delta, Southport; Dispensary, Marylebone; Sister 
Jane, Liverpool; Sanitas, London; Partner, London; Hospital for 
Women, London; L.S.A., London; Union, Bridgnorth; West Herts 
Infirmary ; L., Sleaford; B. C., London; F. 8., London; Male Lock 
Hospital, London; W. R. B., London; B. B., London; P. W., Hull; 
P. R., Suffolk ; M. E. D., Lancashire ; Medicus, Liverpool ; Medicus, 
Bedford; X., London; S., Teignmouth; Florence, Yorks; General 
Apothecaries’ Co., London; M.B., Leeds; Fides, London; G. P. G., 
Bedford ; D., London; H. W., London; 8. B., London; Anderson's 
College, Glasgow ; 1001, Canterbury; C. E. B., London ; Alpha,"Man- 
chester ; A. R., London ; Delta, Leicester ; Sylvius, London ; Ashton, 
London ; Medicus, Peckham; L. B. B., London; M.D., Hull; M. A., 
London; P. E. P., London. 


Wigan Examiner, Surrey Advertiser, Bury and West Suffolk Journal, 
Herald and Weekly Free Press, Mining Journal, Liverpool Daily Post, 
Hertfordshire Mercury, Reading Mercury, Night and Day, Liverpoot 
Weekly Post, &c., have been received. 
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An original and novel feature of “THE LaNceT General Advertiser” is a special Index to Advertisements on page 2, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
arrangement, to Advertisements appearing in THE LANCET. 
the Publisher, to whom all letters relating to Advertisements or Subscriptions should be: 


dressed. 
Advertisements are now received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout the United Kingdom and all others 
Advertising Agents. 


Answers are now received at this Office, by special 
Terms for Serial Insertions may be obtained of 





Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 





